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National Insurance. 


‘NATIONAL INSURANCE ACT 
IRELAND. 


Report OF THE Conjoint COMMITTEE OF THE BRITISH 
Mepicat ASSOCIATION AND IrtsH MEpIcAL Asso-. 
CIATION TO THE MEDICAL PRACTITIONERS 

oF IRELAND. 


LaDIES AND GENTLEMEN, 

The National Insurance Bill having now become 
law, we desire to report on the matters referred to us for 
negotiation, and for the furtherance of your interests. 

We regret that all our efforts by interviews and corre- 
spondence with the Chancellor and the Irish members of 
Parliament failed to secure the restoration of medical 
benefits to Ireland within the Act. Under these circum- 
stances we were obliged to deal with the bill as amended 
by the Irish Parliamentary Party, but being uninstructed 
by you we were only able, in answer to queries, to give 
unofficial information, and so avoided any risk of the 
profession, as a whole, being held responsible for views put 
forward in this way. 

No practitioner in Ireland is now, however, liable for 
compulsory service, mainly, we believe, owing to our 
representations. 

It is necessary to explain that immediately before the 
deputation of the Combined Committee to the Chancellor 
and the Irish members a meeting of the delegates of the 
dispensary medical officers was held in Dublin, the resolu- 
tions of this meeting were embodied in the programme of 
the Conjoint Committee and the four delegates appointed 
by the dispensary medical officers joined the deputation in 
London on the occasion of their. interview with the 
Chancellor and the members of Parliament. 


At the meeting of the dispensary delegates referred to 


above, the members present, in full knowledge of the fact 


that medical benefits were deleted from the amended bill, 


passed a resolution to the effect that medical benefits 
should be retained—this, of course, was the brief to which 
the deputation spoke, and, as already stated, any discussion 
on the bill without medical benefits being outside the 
instructions of the combined committee and the four dis- 
pensary delegates who joined them, was, therefore, un- 
official and informal, Po full and explicit, as to the 
remuneration required or the issue of certificates to insured 
rsons. 

Additional Medical Benefits.— the last days of 
the session further changes were made in the bill to the 
effect that “an insured person in Ireland shall not be 
entitled to medical benefit under this part of this Act, and 
the provisions with r t to medical benefit shall not 
apply. Provided that medical benefit for an insured 
person being a member of an approved society shall be 
deemed to be included amongst the “ additional benefits ” 
specified in Part II, Schedule 4, to this Act. 

As this permitted medical benefit to be given by the 
friendly societies, without any saf the following 
was added on our representation: “ And that such medical 
benefit, when provided, shall be administered by the 
Insurance Committee in accordance with the provisions of 
this part of this Act wnless the Irish Insurance Commis- 
stoners otherwise direct.” (81 (9). The words in italics were 


_ added subsequently, without an opportunity for protest. 


Two Methods of Providing Medical Attendance.—As 
the Act stands at present there are two methods by which 
medical attendance may be provided in Ireland, which we 
shall diseuss separately : 

1. As an additional benefit under the terms of the 
Act and the regulations of the Commissioners. 
2. By societies outside and independently of the Act. 


i. MEDICAL ATTENDANCE UNDER THE CONTROL OF THE 
‘AcT AS AN ADDITIONAL BENEFIT. 
This method. can only be made use of when societies 
can show a surplus available for additional benefits, and 
is, therefore, not likely to be taken full advantage of 
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immediately the Act comes into force ; but as the Act is 
certain to be amended in the near future, the points you 
wish to press for amendment and the conditions of service 
you desire must. be put on record. : 

How Additional Benefits Become Possible—36. Every 
approved society must have a valuation of its assets and 
liabilities made by a valuer appointed by Treasury. 

This valuation must take place every third year, “or at 
such other times as the Insurance Commissioners appoint,” 
and the interval may be longer or shorter than three years, 
and at regular or irregular intervals. 

37. If, after such valuation, a surplus is certified the 
a may use its surplus in any one or more “ additional 

nefits.” 


Power of Societies to Undertake Business Under Act.—24. (1) It 
shall be lawful for any body of persons, corporate, or incorporate, 
established before the passing of this Act, which is desirous of 
transacting insurance business ... to do all such things and 
acts as may be necessary for the purpose . . . assoon as may be 
after the passing of the Act. ; 

(3) This section shall come into operation on the passing of 
this Act, and shall not continue in force beyond the expiration 
of one year from the commencement of this Act except... 


Application of Additional Benefits to Ireland.—Thus, 
though medical benefits, as understood in England, are 
deleted from the Irish Clause of the Act—are not 
“within” the Act, so to speak—they may be available in 
Ireland .as an “additional benefit’? to insured persons, 
members of a society and their dependents, as soon as 
they can show a surplus—and as, under Clause 36, the 
valuation may take place at any time at the discretion of 
the Insurance Commissioners, it is quite possible in the 
cases of existing solvent societies now giving medical 
attendance and other benefits similar to those provided in 
the Act, that full medical benefits may be dispensed as an 
“additional benefit ” within a year of the Act coming into 
force. 

Maternity and Sanatorium Benefits.—It is to be noted 
that maternity and sanatorium benefits are not affected 
by the special regulations as to medical benefit for 
Treland. 

Administration of Medical Benefits——The intention of 
Parliament is that medical benefits shall in all cases be 
administered by and a. the Insurance Committees, 
and the new Irish Clause 81 (9) provides that the “ addi- 
tional” medical benefits are to be administered by the 
Insurance Committee “unless the Irish Commissioners 
direct otherwise ” ! 

Your Committee view the extraordinary power thus 
conferred on the Irish Commissioners with alarm, and fear 
it may result in defeating the intention of Parliament as 
expressed by 387 votes for to 15 against, that in all cases 
medical benefits should be administered by the Insurance 
Committees and not by the approved societies. 

Proposed Notice to Commissioners.—It will be for you 
to consider whether it would not be well at once to inform 
the Irish Commissioners, the Insurance Committees, and 
all others whom it may concern that if this authority 
referred to in 81 (9) is ever made use of, Irish medical 
practitioners will absolutely decline to take any service 
under the Act. 

If additional medical benefit is given in Ireland, it 
should be given in accordance with the provisions of the 
Act, which we shall now consider. 

Choice of Doctor by Patient.—Subsection 2. c. of 
Clause 15 establishes the ~—e of any insured person to 
select the practitioner by whom he wishes to be attended 
and treated—this right of choice of doctor, subject to the 
consent of the practitioner so selected, is one of the 
“cardinal principles” conceded in the Act and _ has, 
ene others, the following advantages: 

1. No interference with the present patients of established 
practitioners. 

2. The patient has more confidence in the doctor he 
chooses for himself than in one chosen for him. 

_ 3. It does not break the profession into two classes. 

The choice of the insured persons will be limited to 
those on the panel and would be for a fixed period—say 
one year—the choice could not be changed until this fixed 


period had expired. 

Qualification of Choice of Doctor—The choice of 
doctor is qualified by 15 (2. d.) providing for “the distri- 
bution amongst, and so far as practicable, under arrange- 
ments made by, the several practitioners whose names 


are on the lists, of the insured persons who. . . failed to 


make a selection or have been refused by the practitioners 
selected.” 

The interpretation of this is—that if the practitioncy 
first chosen does not consent to take the ins person he 
may select another practitioner on the panel. 

If all the practitioners on the panel refuse the person, 
the Insurance Committee may assign the person to one of 
the practitioners on the list, who would not be entitled to 
refuse him. The regulations would thus determine which 
practitioner would have to attend the rejected person. 

This extreme course might be anticipated by the. prac- 
titioners themselves under “ arrangements made” agreeing 
to divide the rejected or undesirable cases. 

Harmsworth Amendment and Existing Systems.—Doubis 


have been expressed as to whether this choice of doctor 


has not been modified by the Harmsworth amendment, 
15 (4), providing for the continuance of medical attendance 
given through any institution existing at the time of the 
passing of the Act. 

The amendment is as follows: 

15 (4). The regulations shall provide that, in the case of 
persons who are entitled to receive medical attendance and 
treatment under any system or through any institution existing 
at the time of the passing of this Act and approved by the 
Insurance Committee and the Insurance Commissioners such 
medical attendance and treatment may be treated as, or as part 
of, their medical benefit under this part of this Act, and may 
provide for the Committee contributing towards the expenses 
thereof the whole or oe | part of the sums which would be 
contributed in the case of persons who have made their own 
arrangements as aforesaid, so, however, that such regulations 
shall secure that no person be ry pao of his right, if he 
so elects, of selecting the duly qualified medical practitioner by 
whom he wishes to be attended and treated in accordance with 
the foregoing provisions of this section. 

The systems and institutions referred to will include 
medical associations connected with industrial concerns. 

You will notice that regulations made under this sub- 
section cannot deprive the insured person of his statutory 
right to select his own doctor. The insured person may 
choose whether he will continue to have his medical 
attendance from the doctor of the institution or works 
association he belongs to, or whether he will make his 
private arrangements with some other doctor. | 

Your Committee anticipates that the choice of a doctor is 
a matter on which the profession will -be completely 
unanimous and will take the necessary steps to preserve 
their statutory rights without any infringement. 

Safeguards.—There are, however, several safeguards 
against abuse of this clause. ; 

(1) The existing systems or institutions must be approved 
(a) by the Insurance Committee, (6) by the Insurance 
Commissioners. 

(2) The local Medical Committee must be consulted on all 
arrangements made with duly qualified practitioners 
(Clause 62). 

(3) Neither the insured person nor groups of insured 
persons can profit by underpaying the doctors, as all 
money drawn for medical benefits must be expended 
thereon—15 (3). 

Proposed Deletion of 15 (4).—Though there are not 
many existing systems or institutions in Ireland, you may 
consider it necessary to join the profession of Great 
Britain in pressing for the deletion of Clause 15 (4) from 
the Act. . 

Statutory Income Limit of Insured Persons.—The next 
point your Committee directs attention to is the question 
of income limit of the insured. The medical profession 
suggests an income limit only for those entitled to medical 
benefits. 

Local Limit.—The statutory limit of £160 for those 
employed otherwise than by way of manual labour is 
generally admitted to be too high, but under 15 (3) the 
Insurance Committee may require anyone whose income 
exceeds a limit to be fixed by the Committee, and allow 
anyone else to make their own arrangements for receiving 


medical attendance—thus a local income limit may be 


imposed by the Insurance Committee, and we believe the 
profession is unanimous in demanding that this must be 
fixed on a much lower limit. 

Effect of Statutory Provisions.—The effects of the 
statutory provisions are: 

(1) No income limit to those employed in manual labour. 

(2) Those employed in other than manual labour at a rate of 
remuneration less £160 are entitled to insurance and 
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medical attendance (in Ireland as members of societies) not- 
withstanding any other income they may have from private or 
other sources, e.g., wife’s income. me 

(3) One who has been an employed (com ulsory) contributor 
for five years has the right to remain as a voluntary contributor 
for the rest of his life no matter what his income. 

(4) The words ‘‘mainly- dependent” permit the voluntary 
contributor to have some means other than those derived from 
his occupation. 

-It will be seen that in many cases these provisions would 
be most unjust to the profession. 

“The Act contains no machinery for ascertaining the 
income of those below £160. So that any income limit 
imposed will have to be fixed in relation to the weekly 
wages or yearly salary on which the insurance premium 
is paid. te 

Ii the Commissioners use their powers in Clause 78 to 
remove difficulties and modify the provisions of the Act it 
will be possible for the regulations to provide that societies 
shall not administer medical and maternity benefits to 
their members whose total income (following the precedent 
of the Finance Act), wages, salary, or wife’s income 
exceeds, say, £104 per annum. 

When under Clause 15 (3 and 4) people are allowed to 
inake their own arrangements they may avail themselves of 
the medical service of existing institutions, or select a doctor 
from the panel, or make their own arrangements in any 
other way, but they cannot profit by underpaying the 
doctor. Under 15 (3) the patient is only allowed to draw 
from, and the Committee will only pay him, wholly or in 
part, for the special purpose of medical attendance. ~ 

The Insurance Committee must see that (1) he has 
received “ adequate medical attendance and treatment” 
(15 a. 2), (2) that all the money given therefore has been 
paid for that purpose. 

Supply of Drugs not Included.—In fixing the amount of 
remuneration, the supply of drugs is not to be included; by 
Clause 15 (5), drugs, medicines, and prescribed appliances 
are to be provided by chemists under a separate contract. 

A medical man will only be allowed to supply drugs and 
medicines under regulations made by the Insurance Com- 
missioners. (15 (5,b.2.)) 

If a medical man does supply drugs, it should be under a 
separate agreement, and not included in his contract for 
medical attendance. 

Cases where medical men will be allowed to supply 
drugs will be— 

1. Emergencies. 

2. In districts where no chemist is available. 

3. Under 15 (3 and 4), allowing people to make their own 
arrangements for medical attendance. 

Amount and Method of Remuneration.—Your Committee 
desires to point out that neither the method nor the amount 
of remuneration is defined in the Act; both questions are 
left to be arranged between the Insurance Committees 
and the local Medical Committees, and both may be 
settled in accordance with the wish of the majority of the 
practitioners in any district of an Insurance Committee. 

Method of Remuneration.—Your Committee considers 
that payment by the visit or attendance is. desirable, both 
in the interest of the public and the profession. 

The Appendix A! deals fully with the relative advantages 
of payment by capitation and per visit. 

The Amount of Remuneration—The amount of re- 
muneration must bear some relation to the work done, but 
as the character and conditions of service required cannot 
be known until the regulations of the Insurance Commis- 
sioners are published, it is impossible now to give any 
considered opinion as to what the amount of remuneration 
should be—but if the public want to have an honest 
and efficient medical service the terms granted must be 
such as to attract good men; further, if the average 
income of a doctor falls below a reasonable limit recruiting 
for the profession will fall off. ape 

The amount, like the method of remuneration, has to be 
settled between the Insurance Committees and the local 
Medical Committees. 

If the payment is to be by capitation, the Chancellor 
admits that the capitation fee for deposit insurers, on 
account of their being bad lives, should be higher than for 
other people. 

By united action in the district of each Insurance Com- 
mittee, the profession should be able to secure remuneration 
adequate to the service required. ; 


Local Option in Fixing Rate of Remuneration.—You 
will probably see the wisdom of taking advantage of the 
local option provided in the Act, so that the terms of 
remuneration may vary in different localities, in accord- 
ance with the habits and occupation of the people, as well 
a the geographical and other considerations of the 

ity. 

The Appendix A! gives further information on this point. 

In this connexion the Chancellor said: 

‘“The sum is not limited by any provision of the Bill, but is 
left for local arrangement. ._When such arrangements are being 


‘made the profession will have the power of collective bargaining 


it has never before possessed.” (Letter to British Medical 
Association, November 22nd, 1911.) 

_ “In making your arrangements you will be entitled to take 
into consideration that you will now be treating a class of 
persons who up to now paid you a fee.’’ (Chancellor, at meeting 
of Representatives, British Medical Association, May 3lst, 1911.) 

*‘ Each agreement with the doctors will be taken on its merits, 
taking into account the character of the district, the distance 
that he has got to travel for his patient, and whether the place 
is healthy or unhealthy. 

‘* Healing is the first charge on it—clause 8 provides that the 
first benefit shall be medical—the doctor has the first charge— 
the doctor has the first cut.’? (Second Reading speech in 
House.) 

As the method and amount of remuneration must be 
similarly dealt with under both systems of providing 
medical attendance, the question is fully dealt -with in 
Appendix A.! 

Night Visits —Your Committee throws out the sugges- 
tion that under payment by the visit or attendance the 
extra fee for night visits might be charged to the patient 
himself. No other arrangement would be so effectual in 
keeping down unnecessary night visits. 

Certificates in Notice and Proof of Sickness.—The con- 
tract under 15 (2) would be for medical attendance and 
treatment only, and you will have to consider what 
charge, if any, you will make for certificates of proof of 
sickness, etc. 

Who is to Issue Certificates—Your Committee considers 
that all such certificates should be issued by the medical 
attendant. Clause 68—relating to “Protection against 
distress,” providing that— . 

“ Where the medical practitioner attending on an insured 
person . . . certificates,” etc.—affords a good precedent 
for your insistence on this demand. 


Administrative Bodies. 

Insurance Committee——Under 81 (8). The Committee 
will consist of twenty-four members appointed as follows: 

Twelve representing and appointed by insured persons; 
members of societies and deposit contributors. 

Eight (of whom one must belong to a local sanitary authority) 
and of whom two must be women—appointed by the county 
council (all may be insured persons and members of societies). 

Four of whom two must be duly qualified medical, ,prac- 
titioners (the other two may be insured persons and members 
of societies) appointed by the Irish Insurance Commissioners. 

There is no direct provision for the representation of 
employers. 

Thus it is clear that, notwithstanding the interposition 
of the Insurance Committees, the administration of addi- 
tional medical benefits—indeed, of the whole Act—will be, 
or may be, in the hands of insured persons, members of 
approved societies for the most part. 

The profession in Ireland is deprived of the privilege 
allowed in England and Scotland of selecting some of the 
medical members of the Committee. (Vide 59 (2), 80 (6) ). 
- You may think it necessary to seek a remedy for this 
anomaly. 

Functions of Medical Members of Insurance Committee. 
—What functions or privileges have the medical members 
of an Insurance Committee ? 

The Chancellor answers the question as follows: 

‘“‘Not only that they may voice the interests of the profession, 
but also that they may be able to give the Committee skilled 
advice in matters of health.” (Letter to British Medical Asso- 
ciation, November 22nd, 1911.) 

Again: ‘‘ To see fair play to your profession, but in the main 
you will: be there also as experts, who understand the funda- 
mental principles of health, and to guide and instruct the 
fChancellor at Representative Meeting, May 3lst, 

Your Committee considers that two doctors amongst 
twenty-two lay members would hardly be sufficient to 


. Not reprinted here. 


keep the ring and see fair play. 
Not reprinted here: 
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Medical Officer of . Health Attending Meetings of 
Insurance Committee.—60 (2). Under Subsection 2, Clause 
80, it isenactedthat . 

“for the of assisting Insurance Committees in the 
exercise and performance of their powers and duties .... any 
medical officer of health may, at the request of an Insurance 
Committee and with the consent of the Council by whom he is 
employed,. attend meetings of the Committee and give such 
advice and assistance as is in his power.” 

As the medical officer of health is already paid by the 
authority in whose service he is, the Insurance Authorities 
do not consider it necessary to offer him any further 
remuneration for this extra work he is invited to do in the 
public interest. 

Your Committee considers the giving of expert sanitary 
advice and guidance to the Insurance Committees and the 
promotion of “co-operation between such committees 
and the councils of counties” would have been much 
more efficiently attained by appointing and paying an 
independent whole-time medical officer of health to advise 
and serve both councils—the salary of such officer to be 
fixed accordingly. Your Committee trusts when the Poor 
Law Service and the Public Health Acts are revised 
some such arrangement will meet with public approval 
and statutory recognition. 

Membership of Insurance Committee no Disability to 
Practitioner.—It is satisfactory to learn from Mr. Mac- 
kinnon Wood, in reply to a question by Mr. Crooks, that 
“membership of the Insurance Committee is purely 
honorary,and would not debar a doctor either from private 
practice or attending patients under the bill”! 

Advisory Committee.—Under Clause 58, by direction of 
general duties, the Irish Insurance Commissioners are 
bound to appoint an Advisory Committee; this Advisory 
Committee will be temporary. Medical men are entitled 
to representation on it, but the number is not specified, but 
they are to have “ personal experience of general practice.” 
The function of the Advisory Committee is to advise and 
assist the Commissioners in drafting their regulations. 


It is of vital importance that your profession should be repre- 
scented on that body. You should get adequate representation 
on the Advisory Committee. We shall consult you as to the 
men. 

So spoke the Chancellor at the Representative Meeting, 
May 3lst, 1911. 

our Committee agrees that it is most important you 
should be represented on the Advisory Committee, and 
urge you to define your demands and requirements as soon 
as possible, have them confirmed at the mass meeting to 
be held soon, at this meeting name your members of the 
Advisory Committee, and instruct them as to what con- 
ditions you think should be in the regulations in order fully 
to protect your interests. . 

Where the protection afforded by the Act is weak or 
defective it might be made good under the regulations of 
the Commissioners. 

Local Medical Committees.— 

Clause 62. Where a local Medical Committee has been formed 
for any county or county borough or for any area for which a 
District Committee has been formed and the Insurance Com- 
missioners are satisfied that such committee is representative 
of the duly qualified medical practitioners resident in the 
county or county borough or such area as aforesaid, they shall 
recognize such committee, and, where a local Medical Com- 
mittee has been so-recognized, it shall, subject to regulations 
made by the Insurance Commissioners, be consulted by the 
Insurance Committee or District Committee, as the case may 


be, on all general questions affecting the administration of | - 


medical benefit, including the arrangements made with medical 
practitioners giving attendance and treatment to insured per- 
sons, they shall’ perform such other duties, and shall exercise 
such powers, as may be determined by the Insurance Com- 
missioners. 

Your Committee strongly urges the medical men in each 
county to form at once provisional local Medical Com- 
mittees, and in due course apply to the Insurance Com- 
missioners for recognition if the demands of the profession 
are met. 

Now the Chancellor, in his published letter of December 
7th, 1911, remarks : 

Ireland stands apart from the other countries because medical 
benefit is not there peed. and therefore the questions dealt 
with by local medical committees elsewhere do not there arise. 


In the same letter he also says: 
The provisions of Clause 58 (now 62) constituting local 


medical committees extend to other countries as well as 


England. 


The Chancellor cannot have realized to what a vast 
extent the distribution of additional medical benefits is 
likely to develop, even without any amendment of the Act, 
and your Committee considers the formation and recognition 
by the Commissioners of Medical Committees should be 
saute, a condition of your taking any service under the 

ct. 

Though the local Medical Committee has a statutory 
recognition it has no statutory powers to enforce its advice 
or recommendations. Its powers and duties are subject to 
the regulations of the Commissioners. __ ae 

Nevertheless, local Medical Committees should be formed 
in order to retain your statutory right of being consulted 
by the Insurance Committee, to negotiate with Insurance 
Committee, and decide whether a panel of doctors should 
be formed. . 

Disciplinary Clauses.—The disciplinary clauses are 
15 (2. b.) and 62, quoted above : om 

15 (2. b.). A right on the part of any duly qualified medical 
practitioner who is desirous of being included in any such list 
as aforesaid of being so included, but where the Insurance 
Commissioners, after such inquiry as may be prescribed, are 
satisfied that his continuance in the list would be prejudicial to 
the efficiency of the medical service of the insured, they may 
remove his name from the list. 

Removal of Practitioner's Name.— There are two 
methods of removal of practitioner’s name from the panel 
of doctors. 

(1) By Commissioners under 15 (2. b.). ee 

(2) By local medical committee under ‘duties and powers” 
conferred by Commissioners. 62. 

It seems the Commissioners would not use their powers 


under 15 (2. b.) without first referring the matter indispute . 


to the local Medical Committee. 

Necessity of an Appeal.__Your Committee considers it 
very unsatisfactory not to have some appeal, with statu- 
tory recognition, from the decision of the Commissioners. 

he suggestion of an appeal to the High Court or to the 
General Medical Council, as statutory provisions, have both 
been rejected by the Government. 

You might like to suggest to the Commissioners that an 
appeal to a representative medical board should be 
recognized under their regulations. 

81. Insurance Commissioners.—As provided by 81 (1) 
there is one medical man described as a “duly qualified 
medical practitioner” among the four Commissioners 
appointed for Ireland. 

In England the qualifications for the Medical Commis- 
sioner are further defined by the addition of the words, 
“who has had personal experience of general practice,” 
57 (1). You might like to take steps in any amended Act 
to have the qualifications of the Irish Medical Com- 
missioners brought into line with those of the English 
Commissioner. 


Non-State Insurance. — 34. Non-State. insurance work, 


and benefits outside the State scheme, may go on as 
before. A man may insure himself in as many societies 
and for as much as he pleases—but as the State and the 
employers’ contributions will only be paid once the insurer 
must select in which approved society he will insure for 
State purposes. Medical attendance may continue to be 
given by societies which are outside the State scheme. If 
the terms are not satisfactory the blame must rest solely 
with the practitioners who voluntarily accepted them. 
Impounding of Contributions under the Act.—All funds 
contributed under the Act—that is, the contributions of 
both employers and the employed persons, as well as the 
State contributions— must be used solely for the pro- 
vision, of the statutory benefits in accordance with the 
terms of the Act and subject to the regulations of the 
Commissioners. 

Minimal Conditions of Service—The Committee con- 
siders your terms should include as minimal conditions: 

1. A total income limit for those entitled to medical 
(additional) benefit. ; 

2. Free choice of doctor on the part of the patient, 
subject to consent of doctor. 

3. That all medical certificates be issued by the medical 
attendant. 


4, Administration of medical benefits by and through — 


the Insurance Committee to the exclusion of the societies. 


5. Provision for extra. remuneration for special services" 
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‘such as consultations, operations, anaesthetics, fees for 
midwifery, night work, mileage. ’ 

In addition to the above you have to consider and fix the 
amount and method of remuneration. 

County Committees—All the foregoing, including what- 
evcr amount and method of remuneration you may decide 
on, can, if not already secured under the Act, be secured 
under the regulations -by loyal and united action in each 
district of a local Medical Committee, but obviously this 
will be quite impossible if members of the profession enter 
into individual agreements to give attendance ‘under the 
Act. In each county we must act in some regulated and 
co-ordinated way through such local medical organization 
as County Committees, for the formation of which we 
append a scheme. 

Act in Force, July, 1912.—We are still absolute masters 
of the situation provided we remain firm, steady, and 
united. There is no need for hasty action, as the bill does 
not come into force until July, 1912, and the medical 
benefits will not be available until much later. 

Proposed Amendment of the Act.—If the Commissioners 
do not see their way to make their regulations under 
Clauses 15 and 78 sufficiently wide to include the granting 
of your conditions your Committee are of opinion that you 
should refuse to accept service under the Act until it is 
amended accordingly. 

First Step in Negotiations.—The first step in negotiations, 
therefore, would be to inquire if the Commissioners propose 
to draft their regulations to meet your views. 


2. MEDICAL ATTENDANCE THROUGH SOCIETIES OUTSIDE, 
AND INDEPENDENT OF, THE ACT. 

Owing to the deletion of medical benefits from the Act, 
this is the class of medical attendance that will, for the 
most part, be administered in Ireland, and therein lies a 
great danger both to the profession and to the public, as 
the administration of this medical service will be without 
the safeguards and protection, imperfect as they are, pro- 
vided by the Act. You must be, therefore, fully determined 
that this form of contract practice shall only be introduced 
to Ireland, where it has been practically unknown here- 
tofore, on fair and equitable terms, and on a sound basis 
for its efficiency. 

Societies are already in keen competition offering 
medical attendance at one penny, and even as low as 
one halfpenny, per member per week in order to attract 


numbers and so strengthen their positions for the other 


purposes of insurance under the Act. 

There is reason to believe that this contemptible rate of 
remuneration is intended to cover, not only the insured, 
but also his family! 


Inclusive Family Rates. 

An inclusive family rate—no matter how liberal it may 
appear—should be unconditionally refused, because, owing 
to the possibility of a heavy sickness rate among children, 
it throws all the risks of insurance on the doctor. 

Medical attendance is thus being made use of as a bait 
in the interests of societies in a way that will result in 
the profession being sweated in a humiliating manner. 
The medical service offered at the ridiculous prices quoted 
could not be an honest and efficient one, and would, there- 
fore, be detrimental to public interests and defeat the object 
of the Insurance Act as a measure “for the prevention and 
cure of sickness.” 

Objections to Societies.—The profession object to be 
under the control of the societies for several reasons : 

(1) Cheap medical practice, under lay control, is not to 
the advantage of the community, and is unsatisfactory to 
the profession. 

(2) In the past the societies have shown their unfitness 
to carry on such work, and a want of appreciation of high- 
class medical attendance. 

(3) Societies have, hitherto cut down remuneratiom to 
the lowest figure they could get accepted. The insurance 
scheme, under them, would mean a repetition and 
extension of a system disliked by the profession. 

(4) Where the doctors are appointed by the societies 
there is frequently among the members a distrust of their 
own doctor and they employ some other doctor ; they have 
more confidence in the doctor they choose themselves. 

(5) Want of free choice of doctor and society control 
interferes with that confidential relationship that should 


exist between doctor and patient, and which is so often an 
element in successful treatment. 

(6) The Insurance Committee has been entrusted with 
the management of any institutional treatment provided 
in the Act; therefore it would-save a division of responsi- 
bility to have all medical administration in the hands of © 
the same committee. _ 

For these reasons your Committee considers it would not 
be to the advantage of the public or tend to promote an 
efficient medical service for the public if the societies be 
allowed to intervene between practitioners and their 
patients. 

Conditions of Service for Contract Practice——While 
admitting the advantages of contract medical practice by 
small periodical payments to suit the requirements of the 
wage-earning classes, your Committee considers that con- 
sistently with the interest of the public, the only condi- 
tions on which the profession should consent to attend 
members of societies and their dependents under a contract 
scale are: 

1. Absolutely free choice of doctor on the part of the 


patient, subject to the consent of the doctor to act. 


2. A total income limit for those entitled to medical and 
maternity attendance. 

3. Payment per visit or for work done, at a rate adequate 
to the services rendered. 

4. Extra remuneration for special services, such as con- 
sultations, operations, anaesthetics, midwifery, mileage, and 
night work. 

Choice of Doctor.—(1) Has already been fully dealt with 
in the first part of this report. _ 

Income Limit.—(2) A total income limit from all sources 
must be imposed on those members of societies claiming 
medical and maternity attendance. © 

As the question of medical attendance through the 
societies is not hampered by any legislative restrictions, a 
limit in relation to the rate of remuneration of weekly 
wages, yearly salary, or otherwise, can be easily fixed on— 
and in the case of occupiers of agricultural holdings, in 
relation to acreage or valuation of the holding. 

Local Option in Fixing Income Limit.—Each local 
Medical Committee should be left free to decide what the 
local income limit within its district should be, taking into 
consideration the character of the district, and the habits 
and occupation of the people. : 

Method and Amount of Remuneration.—Though the 
capitation system may be preferred in some localities, we 
consider the remuneration for this class of contract work 
should, in the interests of the patient und practitioner alike, 
be per visit or attendance at a rate adequate to the services 
rendered. 

Position of Present Doctor to Existing Societies.—A 
very important point for you to consider is the position of 
practitioners holding office under existing societies. 

Where the conditions of service and rate of remunera- 
tion are satisfactory those in office should have no difficulty 
in retaining the confidence and attachment of the 
members. 

But, on the other hand, the present rates of remunera- 
tion are, in many cases, so inadequate and the margin of 
profit so small that relinquishing such posts would not be 
any loss to the holders. 

t will be for your County Committees to consider 
whether they pl call on any individual practitioner in 
the common interests of the profession to resign such 


| badly paid posts, and also, whether on resigning he should 


be indemnified against loss either by financial aid or by a 
pledge to support him loyally in his efforts to obtain the 
terms and conditions of service approved by. his colleagues. 
Hospital and Institutional Treatment.—There is no hos- 
pital treatment provided for in the Act—and no institu- 
tional treatment, except for those suffering from tuber- 
culosis and such other diseases as may be appointed by the 
Local Government Board in sanatoriums or other institu- 
tions, and which will be paid for separately under 16 (i.b.) 


GENERAL. 

Insured Persons Inmates of Hospitais.—12 (1. c,). When 
an insured person is an inmate of a hospital, asylum, con- 
valescent home, or infirmary “supported by charity or by 
voluntary contributions” and has no dependents, part of 
the sickness benefit may, under certain conditions, be paid 


to the hospital. Here the institutions are qualified by the — 
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words—“ supported by charity or voluntary contributions.” 
Query—Do te words include an institution partly sup- 
ported otherwise, for example, by rates? If this is not the 
case a great injustice will be done to many Irish (especially 
Irish provincial hospitals, which include all the county 
infirmaries) hospitals, many of which are partly supported 
by charity and partly by the rates. The Local Govern- 
ment Board Act of 1898 recognizes this element of charity 
in the support of the Irish county infirmaries, and makes 
provision for representation of the subscribers on Conjoint 
Committee of Management. ; 

Your Committee, therefore, considers the attention of the 
Commissioners should be drawn to this matter, and, if 
necessary, that you should seek to have the Act amended 
in this particular. al 

Nurses.—The regulations should, as regards the nurses 
mentioned in 21, and the “duly certified midwife” in the 
Trish Clause, 81 (20), provide that both should attain the 
standard imposed by the Local Government Board Nursing 
Orders for the time being. 

B.P. Standard of Drugs.—The Pharmacy Act (Ireland) 
1875, and the Amending Act of 1900, do not secure the 
B.P. standard of the drugs dispensed. These Acts merely 
control the sale of poisons and the qualifications of 
pharmacists. 

Therefore your Committee considers the regulation of 
the Commissioners should provide for purity of the drugs 
dispensed by insisting that they should be of the B.P. 

Medical Inspector.—As medical inspection will be re- 
quired for the working of the Act, your Committee considers 
every such inspector should have had at least five years’ 
experience of general medical practice, and be a whole-time 
pensionable officer. 

ConcLusION. 
Revolution in Method of Medical Practices.—After 
careful consideration of the whole question, your Com- 
mittee has come to the conclusion that a grave revolution 
in the system of medical practice will be brought about 
under this Insurance Act. Members of Parliament are 
urging their constituents to join existing societies or form 
new ones for the purpose, inter alia, of obtaining medical 

attendance for themselves and their families. 

Reform of Poor Law.—Politicians see that. by attracting 
the masses of the people to societies and providing them 
with medical attendance the load of the Poor Law service 
will be very much lightened and its reform rendered 
comparatively simple and cheap. 

Immediately will follow a reduction in the number and 
salaries of Poor Law medical officers—there will be nobody 
requiring their services gua Poor Law doctors, unless those 
who prove destitution and are too poor even to become 
insured persons. 

In one direction practitioners will see most of those who 
have hitherto paid moderate fees, and, on the other hand, 
many who were dispensary patients swept into the 
insurance net. 

State Fostered Contract Practice—A vast system of 
State contract club practice will be spread throughout the 
country. In order that the new system may not bring 
ruin and disaster on the profession you must be thoroughly 
organized, locally and. generally; you must be loyal and 

‘ united, viewing the matter from a professional rather than 
a political point of view. While admitting that the 
interests of the public must be considered, and that the 
public are entitled to the best medical service they can 
procure, you will remember, and ask the public to 
remember, there are two parties to every bargain, and that 
‘the labourer is worthy of his hire. ; 

The battle must be fought out before you agree to take 
any contract service. Once you have accepted service 
complaints will meet with little sympathy. 

Those who doubt the advent of this great club system should 
study Mr. Devlin’s speech at the opening of an A.O.H. Hall, at 
Glasnevin, and reported in the Freeman of December 20th, 1911. 
Mr. Devlin said: ‘If medical benefits had been included it 
would have applied only to the person insured, but by paying 
the extra penny into an society full medical benefits 
may be obtained, not only for the person insured, but also for 
his wife and family. The Act gives every advantage to Ireland 
that it gives to Great Britain.” . 

‘“‘ The nine shillings a week rate will cover the bulk of the 
women workers in Ireland and a large proportion of the agri- 
cultural labourers’ these —— will have nothing to pay, and 
they will be entitled: to full benefits,” | 


While postulating all this may be a most desirable thing 
for the country, there is no reason why the country should 
profit at the special expense of the medical profession. 

The Chancellor says: “I can well understand it affects 
your livelihood, but it affects something more than that— 
it affects your professional standing, it affects your pro. 
fessional self-respect, it affects your professional honour.” 

Organization.—Your Committee considers the organiza. 
tion of the profession should be by counties, and send here- 
with a scheme of organization,! and a form of under. 
taking.! 

In order that those practitioners who are not familiar 
with contract practice may be able to judge of the relative 
merits of the methods of remuneration a statement thereon! 
is forwarded. 

Representative Character of Committee—Your Com- 
mittee met on December 19th, 1911, to draft its report 
and transact other business, including the co-option of the 
four delegates appointed at the meeting of dispensary 
medical officers. All the universities and medical corpora- 
tions have been separately invited to nominate members to 
act on the Committee, which is thoroughly representative 
of all interests in the profession and of all parts of the 
country. 

Negotiations by Committee.—It is most important that 
all negotiations with members of Parliament, Insurance 
Commissioners, or others concerning the National Insurance 
Act should be done only by and through your Committce; 
any independent action by individuals will surely weaken 
your position. 

Mass Meeting.—Your Committee has decided to call a 
meeting of the profession as soon as possible, but considers 
it desirable first to circulate full information on the matters 
to be discussed and allow time for full examination of 
them by the local organizations. 

It is also considered that it would be better to arrange 
that the meeting should be composed of delegates rather 
than individuals. Each local Medical Committee might 
send, say, five or seven members to represent the views of 
the majority of the Committee. 

Financial_—The two Associations have already spent 
considerable sums of money in promoting your interests. 
Your Committee having still liabilities to meet, trusts 
every practitioner in Ireland will at once respond to an 
appeal for funds to carry on its work on behalf of the 
profession, and send 5s. 


Signed on behalf of the Joint Committee. 


J. CorTter, 
President, I.M.A. 


T. DoNnNELLY, 
Hon. Sec., I.M.A. 


R. J. JoHNsTONE, 
Chairman, Trish Committee, B.M.A. 
Artur H. Waite, 
Hon. Sec., Irish Committee, B.M.A., and 


_ Conjoint Committee. 
L. Kip, 
Direct Representative for Ireland on 
General Medical Council. ~ 
[Any practitioner in Ireland who has not received 

a copy of this report and the appendices (not here repro- 
nent is asked to send his name and address to Professor 
White, Royal College of Surgeons, Stephen’s Green, 
Dublin.| - 


P.S.—While the report was in the press the Irish Com- 
missioners wrote to the Secretary of the Conjoint Com- 
mittee asking that three names might be submitted to 
them as members of the Advisory Committee (Ireland). 
At a special meeting of the Conjoint Committee sum- 
moned to consider this invitation the following eight 
names were submitted : 


Connaught ... { Dr. COsTELLOE. 


1 Not reprinted here. 
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[It is particularly requested that communications 
intended for publication should be written on one side.of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


InsuRANCE DEFENCE FunpD OF THE BritisH MEDICAL 
ASSOCIATION. 

Dr. W. G. Dickinson (Portishead) writes: Many of your 
readers are unable to subscribe both to this fund, promoted 
by the Association, and to the Medical Federation, as 
suggested by a correspondent (page 319). The Federation 
proposes that the Association should amalgamate with it. 
What I and others want to know is whether there is the 
slightest prospect of this happening? If the reply is in the 
affirmative we should join the Federation ; if in the negative 
support the Association. If, however, the defence fund is 
to be relied on let it be pushed and widely advertised. 
Every number of the JourNat ought to include a subscrip- 
tion form stating the reasons for support, and every sub- 
scription ought to be publicly acknowledged. We are told 
that the amount so far raised is trifling, but this is because 
the thing has been done in a hole-and-corner manner. 
What is the Journat for? 


*:,* We should have supposed that the Defence Fund 
of the Association might properly be described as having 
been “ widely advertised”; whether it has been pushed or 
not in any particular locality probably depends upon the 
activity of the Division. A circular was sent to every 
member of the profession in July last; and. since that 
time every Division has been urged to institute a 
local canvass, and many of.them have done so. 
At the present time, a circular is being sent 
to the Divisions relating to the establishment of pro- 
visional medical committees, and one of the main duties 
which it is suggested that these committees should carry 
out is to urge every member of the profession’ in the 
locality to sihebtibe as handsomely as he can afford to 
this fund. As will be seen from the reports of the State 
Sickness Insurance Committee grag in the JouRNAL 
of March 2nd (p. 511), March 9th (p. 570), and in this 
issue (p. 696), the subject of the relation of the British 
Medical Association to the Medical Federation, Limited, is 


under very serious consideration, and members of the - 


Association are advised to reserve their decision until this 
inquiry is concluded. 


Pusiic Mepicat SERVICE. 

Dr. J. Henry Stormont (Tanworth-in-Arden) writes: 
The number of men who at present hold contract appoint- 
ments which constitute a large part of their income might 
be estimated by the issue through the Divisions to all 
their members, or by the head quarters to the whole 
profession, of a circular of inquiry similar to that recently 
issued asking for particulars of appointments, number of 
contract patients, and fees per head per annum. From 
the number issued and the number of replies received 
it should be possible to ascertain approximately the 
number of men in the country holding appointments to 
the annual value of £250 or £300. This would give about 
the number of men to be considered. 

I think that the number would be found to be a small 
percentage of the whole profession, and that of them 
30 per cent. to 50 per cent. would be willing to resign their 
appointments and enter a public medical service which 
only dealt with the classes of patients earning, say, 40s. or 
50s. per week and less. 

I believe that they would be willing to do so for the 
following reasons. The great majority of club doctors 
be satisfaction to their contract patients and honourably 

o their duty and exert their best efforts for them ; and en 
the establishment of a public medical service these con- 
tract patients would, when exercising their free choice of 
doctor, elect to be attended by their old doctor, for no 
one changes his doctor without an adequate reason, so 
that the Toco would be better off by coming in than by 
staying out and continuing at the old rate of 4s. per annum 
or less. 

There remain the “ blackleg ” practitioners, who would 
decline in the hope that their club and society patients 


would be largely augumented by. those who came ‘into 
their clubs to get the old. and cheaper rates or who would 
accept the offer of a club or works at the old rates. 

_ These would be dealt with (a) by the social and profes- 
sional ostracism resulting from their action and pressure of 
local medical opinion, and (6) by the common sense of the 
patients, who would not go to them to save }d. or 1d. per 
week, or if they went for a time would find that they were 
not gaining but losing by so doing. 

_I think that now the whole question of contract practice 
and rates of payment has been brought to the door of 
each of us, and we all find ourselves confronted by the 
conditions sought to be imposed upon us by the Insurance 
Act, the plan of a public medical service would meet with 
a welcome and a de of support vastly exceeding that 
accorded to it at any time in the past; and it seems to me to 
merit the expenditure of our funds to ascertain, by refer- 
endum or any other means thought best by the Council 
or State Sickness Insurance Committee, the feeling of the 
general practitioners of the country with regard to such a 
scheme, which could easily be drawn up provisionally. It 
might be convenient to send out a referendum and a 
request for information as t> appointments at the same 
time—and the time is now. 


Dr. J. W. H. Jevvett (Waterford) writes: Dr. Stormont 
deserves the thanks of our profession for publicly 
advocating as the best solution for our difficulties what 
I have long since privately advocated myself, namely, 
a Public Medical Service. 

Very briefly the essentials of such a service are: 
(1) It should be managed by the frofession alone, no 
layman having any share in its management except as 
our paid servant; (2) it should include ail members of the 
profession willing to act; (3) those who do not join the 
ordinary panel should agree to give their services when 
required for consultations, etc., at a reduced charge. The 
advantages are (1) to the profession: (a) We free ourselves 
from lay control; (b) we fix our own rate of payment and 
our own wage limit; (c) we cease to have our labour 
exploited by all and sundry. (2) To the public: (a) A more 
efficient service because a voluntary one. 

It must, of course, be understood that such a service 
applies only to those under a certain income, as may be 
determined by the profession, local circumstances being 
taken into account. 

As Dr. Stormont has pointed out, time is pressing and 
immediate action is called for. If we allow matters to 
drift and do not provide a medical service for that portion 
of the community outside the Poor Law who cannot 
afford usual fees, we shall be held up to opprobrium es 
grasping, selfish, ill commonwealths-men when a general 
refusal to work under the Insurance Act becomes 
necessary. 


THe REPRESENTATIVE MEETING OF FEBRUARY. 

Dr. Wn. Gosss (Representative of Isle of Thanet, Canter- 
bury, and Faversham) writes: Unanimity is difficult to 
obtain and consistency is difficult to maintain; hence the 
difficulty which many of your correspondents find in under- 
standing how the Representatives arrived at their con- 
clusions: how on one day in Committee they carried the 
10s. capitation fee and how on the next day in the Report 
stage they carried 8s. 6d. 

o go back to Wednesday, when in Committee and 
possibly all the Representatives were present, namely, 161, 
of whom 64 voted for 10s. and 44 against ; that makes 108, 
and therefore 53 did not vote. This does not seem satis- 
factory or conclusive. Surely it is essential that such a 
momentous decision should be definite and conclusive. 

Again, by special request of the meeting, Dr. Pearse 
(Chairman of the Remuneration Subcommittee of the 
Contract Practice Committee) read extracts from repoits 
of various contract practices which he had only just 
received and, therefore, had not been presented and dis- 
cussed by his Subcommittee. On these reports Dr. Pearse 
proposed, and Dr. Keay seconded, that the capitation fee 
be 8s. 6d. However, this in the Committee stage was 
negatived. But on Thursday, after sleeping on it, realizing 
the gravity of the decision, and giving it further considera- 
tion, and being influenced by the fact that it would be un- 
wise to alienate the present sympathy of the press and the 
public by what might be thought unreasonable demands ; 
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and as already we have a precedent in the Post Office 
Medical Service, where a capitation fee of 8s. 6d. is paid by 
the State, which is, as far as I can learn, satisfactory to its 
medical officers. 
Under the National Insurance Act I know we are ge | 
to take all lives, but we are not supplying drugs 
appliances. Thus it was that one or twoo — neighbours 
at the Representative Meeting were influen to transfer 
their vote at the Report stage,and which was “ practically 
unanimously” supported by the meeting. To be quite 
accurate, I believe there were 5 objectors of the 101 voters, 


which makes 96 for 8s. 6d., while on the previous day in- 


Committee there were only 64 who voted for the 10s. 
capitation fee. 


Dr. Henry Epwarp Govueu (Northwich) writes: I thank 
you for the replies given to my queries; these, together 


' with the letters of Drs. Leigh Day and Henry Thomas 


Barton, are sufficiently illuminating, and will, I think, 
effectively dispose of the “red herrings.” 

Dr. H. F. Steele has endeavoured to refute my Ne ymca 
that general practitioners are not truly represented in the 
Association, and he indulges in some manifest fallacies. 
He contends that if a general practitioner attends his 
Division meetings, he will be represented, except upon 
“,every minor detail”; and that if he does not attend 
these meetings it ig his own fault. 

Even if every member of every Division attended and 
voted it is quite possible that the “ majority ” will not rule. 
Suppose three Divisions are instructing their Representa- 
tives how to vote upon a definite principle, say, capitation 
or payment for work done, that these three Divisions are 
composed of thirty, forty, and seventy members respectively 
(and all voting). If the first of the three instruct their 
Representative to vote for capitation by sixteen votes, the 
second instruct likewise by twenty-one votes, and the last 
of them vote unanimously for payment for work done, the 
net result is that two-thirds of the Representative Meeting 
are instructed to vote for what two-thirds (or more) of the 
members don’t want. A system which is capable of such 
a result is s2lf-sondemned. Before a man can be proper! 
represented it is needful that somebody in sympathy wi 
his views should be eligible, and to represent a general 
practitioner dependent upon his practice for his livelihood 
he should be represented by a man similarly circum- 
stanced. As it is quite impossible for a responsible general 
practitioner upon whom the public is relying for attend- 
ance to devote the time for “representation,” the general 
practitioner is frequently forced to place his interests in 
the hands of retired general practitioners, consultants, 
officials, and those who look upon the office as a likely 
stepping-stone to some remunerative post, and naturally 
they are not so alive to the interests of general practice as 
a general practitioner would be. It is not reasonable to 
expect a general practitioner to attend Division meetings 
to give his vote. There are some who would need to be 
away all night to attend a Division meeting, and many of 
us have to be absent six to ten hours to put in one and a 
half to two hours at such meetings; and it is quite 
impossible for a man to leave an urgent message un- 
answered, or a critical case unattended, while he goes off 
for half a day or more to vote. 

Dr. Steele says that to represent any opinion on matters 
of detail is impossible ; but, surely the method of payment 
is a principle of the most vital importance, and even the 
amount of minimum fee is not a matter of “ minor impor- 
tance,” and for the Representatives to vote upon such a 
momentous question without any instruction at all is, I 
maintain, quite indefensible ; nothing but a referendum 
with the very clearest explanation of what is the ‘“ equiva- 
lent” payment per attendance to a capitation fee of 8s. 6d. 
ought to settle the matter. 

ft would be interesting to know what proportion of votes. 
instructed Dr. Steele to vote for a capitation fee, and what 
number fixed 8s.6d.asa minimum. The statement that 
if the Association accepts a minimum fee of 8s. 6d. it does 
not bind the shackles of contract practice upon anybody is 
so absurd that I wonder Dr. Steele ventures to make such 
a wild statement. For what does the Association exist? 
What has it asked and received pledges for if its action is 
to be of no account? No wonder it becomes necessary to 
publish disclaimers that the membership is decreasing 
when Representatives without instructions can vote us 


into “club” work whether we like it or no. If a 
referendum is taken and acted upon there will not be necd 
for disclaimers. 


Dr. K. M. Grssins (Parkstone) writes: Even if the 
Commissioners grant us the six cardinal points, it seems to 
me that we are not going to gain much by the National 
Insurance Act; in fact, with the possible exception of those 
at present holding club appointments, we shall probably be 
much worse off. 

Why, until recently, have we all been inveighing against 


contract work, surely because the conditions of work hayo. 


been derogatory to our profession—the club doctor's 
opinion, and often his treatment as well, has not been held in 
the same esteem as that of the private doctor—and yet now 
there is a certain section of medical men not only in favour 
of contract work, but going out of their way to increase it 
enormously. 

It is all very well to say that payment for work done can 
still be obtained under the Act, but if the large majority of 
us are in favour of it—and I think that there is no doubt at 
all on this point—why should not the general scheme of thc 
Act be based on these lines, letting certain districts, if they 
so wish it, still work per capita? I feel sure that if pay- 
ment for work done were once an accomplished fact 
contract work and its accompanying dissatisfaction would 
soon die a natural death. _ 

Is it too late now to hold out for payment for work done? 
Is it not a fact that the Divisions of the British Medical 
Association have already furnished a majority in favour of 
payment for work done? 

There appear to be several points which those in favour 
of contract work are continually bringing up: 

1. That under contract work their income is an assured 
one, but if there is free choice of doctor this point no 
longer holds good. 

2. As to overvisiting by medical men (vide Dr. P. R. 
Cooper’s letter in the SupPLEmMENT of March 9th), it has 
never been proved that such would occur. Neither the 
police nor the Admiralty, or the National Deposit Friendly 
Society, have found it necessary to appoint inspectors, so 
why should we assume that medical men are now going to 
act dishonestly? There is also the other side of the 
question, namely, the avoidance of the doctor being called 
upon to attend every trifling ailment, malingering, etc., 
but both these and the former could be avoided by some 
scheme whereby the patient pays a small amount, for 
example, ls. or 2s. in the £1, out of his own pocket while 
receiving sick pay. 

3. That such a scheme would cost too much. But the 
National Deposit system, at nearly 2s. 6d. a visit, works 
out at less than 4s. per member a year. 

4. The keeping of accounts. But this need not be 
anything like as laborious as many seem to think. It 
would probably be a question of a duplicate sheet for each 
sick member, as is now done by the National Deposit 
system. As for certificates, they would have to be supplied 
in either case. 

On the other hand, payment for work done would, 


I think, do away with many of our present difficulties. . 


It is the usual principle on which other work is done, and 
the recent publicity that has been given to the working of 
the contract system would, I think, render it impolitic for 
us to give way or this point now. 

Among the points in its favour are : 

(a) That the large majority of us are in favour of it. 

(6) That the patient would feel that his doctor was 
being adequately paid for the work done, and so would 
have more confidence in the treatment. Many patients 
now, although paying for a society’s doctor, elect to pay a 
private doctor to attend them. 

(c) That such a system carries with it free choice of 
doctor. 

(a) That provided that those on the sick-list pay some- 
thing, as re above, towards the cost of their treat- 
ment, we should not have the many trivial and unneces- 
sary calls we now have under the ordinary club system. 

(e) That it would simplify the attendance on domestic 
servants or on working men. moving from one part of the 
country toanother. 

(f) That it is for the State to underwrite the “ medical 
benefit,” not the medical man. ? 

(g) That the question of the control of doctors by local 
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Insurance Committees or by societies and clubs would not 
ise. ‘ 
(hi) That there would be no for ar income limit. 
I do not see how we can expect a £2 limit to be fixed by 
Act of Parliament, seeing that there is no recognized 

means of finding out each income. ae 

If a definite payment—for example, 2s. 6d. per visit, etc. 
—were guaranteed by the State, it would remain for us to 
charge our own fees to the patient according to our own 
estimate of his income, whether by the rental of his house 
or style of living, as at present. our fee happened to be 
more than the 2s. 6d., the patient, as he often does now 
under the National Deposit system, would pay the differ- 
ence out of his own pocket, or, as he also often now has to 
do, go to a cheaper doctor. 


Dr. Dectmus CurME (Child Okeford, Blandford) writes: 
We have claimed 8s. 6d. per head for our services to the 
insured under the National Insurance Act, and, if granted, 
the mode of remuneration is settled as being per capita, as 
far as the Government is concerned, though in the ultimate - 
distribution of the pce we claim the right to be paid 
per attendance, if locally preferred. I was at first an 
advocate for payment per attendance, that is, work done, 
but there is an advantage in the per capita payment which 
I have not seen mentioned in any of the numerous letters 
on the subject. é 

Every one will admit that preventive medicine is now im- 
portant and beneficial to the general health and well-being 
of the community, and will be far more so in the future, 
than the attempt to cure by the giving of drugs, etc. (often 
uncertain in their action)—the ol@ saying holds good, 
“Prevention is better than cure.” But the payment per 
attendance gives no facilities at all for the practice of 
preventive medicine, whereas the Act is declared to be for 
the promotion of the health and well-being of the nation, 
which can only be done by preventive medicine and the 
duc and prompt use of sanitary measures, and for this 
there is no scope when payment per attendance is the 
method adopted, and a doctor can only attend when sent 
for by his patient for actual illness, whereas if paid for per 
capita the doctor need not always wait for an outbreak of 
sickness, but can be called in to’ advise, or may call of his 
own accord for the purpose of advising, as to the removal 
of surroundings which he knows may prove deleterious to 
health, and thus he may prevent any outbreak of illness— 
but in payment per attendance he would most probably 
only find out the cause after the mischief is done. At first 
probably the doctor will have some extra work thrown on 
him, but in course of time he will be well repaid for this, 
in the improved health of his patients and the diminished 
number of cases of illness, but his pay per capita would 
remain the same, whereas in payment per attendance—if 
the doctor by his advice was one to improve the health 
of the insured persons (though not so readily as by the 
other plan) and lessened the amount of sickness, his 
pecuniary award would be a diminishing quantity. 

I do not share the fear which seems common, that 
payment per capita would expose the doctor to harassing 
and unnecessary calls, for I have had forty years’ experi- 
ence of private, union, and club practice, and have not, as 
a rule, found my club patients unreasonable in this way. 
Of course some are exacting, and many persons, private as 
well as club, call for a doctor who have not much the 
matter with them; but we must remember that if a person 
feels ill he is not to be blamed if’ he asks for the services 
of a doctor to tell him whether his symptoms are serious 
or not, and with free choice on the part of doctor and 
patient an unduly troublesome patient can be got rid of. 
The payment per capita is certainly easier, more con- 
stant and reliable as regards income, and entails less 
bookkeeping. 


The Tactics of Dr. Helme. eer 

Dr. Henry T. Barton (Blac. 1) writes: I have no 
wish to say anything disrespectful about Dr. Farquharson ; 
I have listened to the speeches of that gentleman with 
interest, and hope to do so again, but I know Dr. Helme a 
great deal better than he does, and consider the term 
‘would-be leader,” as used by him in last week’s JourNAL, 
to be quite unjustified. The work done by Dr. Helme in 
connexion with the Insurance Act has won the warm 


approbation of thousands of general practitioners who would 
only be too thankful if he were the leader in this crisis. 


Estimate oF MepIcAL PAYMENTs. 
Dr. Hersert H. (Kensi m) writes: For 
own convenience, and I hope for that of your readers, 


| have epitomized those benefits of the Insurance Act which 


affect the medical profession. 


Medical Benefit. : 
Probably about 20,000 doctors will be liable to attend 
14,000,000 insured persons (rather more than one-third of 
the population). - If this number were equally divided each 
doctor would have on his list 700 insured persons. 


If at a capitation fee of 
4s. 6d. his gross income (from this part of 


per annum. 


his practice) would be £157 10s. 
At 6s. his gross income would be --- £210 Os. 
At 7s. his gross income would be ... £245 Os. 
At 8s. his gross income would be ... £280 Os. 
At 10s. his gross income would be £350 0s 


Assuming that the 700 insured persons constitute one- 
third of his practice, the doctor’s clientéle would be 
approximately 2,100 persons. 

Is this number of potential patients too large for one 
man? The answer can be found in the fact that a village 
of moderate size, with surrounding hamlets, numbers 
—_— 2,000 persons, and one doctor could easily do the 
work. 

It must not be forgotten that family practice is, as a 
matter of fact, concerned much more with the married 
women and children who are not insured under the Act, 
and for whom payment will be made at the usual rate, as 
at present. An exception to this is where the married 
woman follows some regular industrial occupation, in 
which case she is insurable. 


Sanatorium Benefit. 

Insured persons suffering from tuberculosis will, as a 
rule, receive treatment under the head of ‘ sanatorium 
benefit ’’ and not of ‘‘ medical benefit.’’ That is to say, 
the medical attendance which they receive will not form 
part of the work which the doctors are called upon to do 
in respect of the remuneration stated in the above table. 
Practitioners who attend phthisical and other tuberculou# 
patients receiving sanatorium benefit will receive payment 
for such work out of the special funds assigned to the 
purpose. 

Maternity Benefit. 

The wife of every insured man can claim 30s. benefit 
after the birth of a child. This is a very great boon to the 
poorer classes. 

If the woman herself also is an insured worker under the 
Act she can also claim an additional 7s. 6d. per week for 
four weeks after the birth of her child. .. 

- In large industrial centres, where so many married 
women go out to regular employment, this benefit is of the 
greatest importance. 

Each woman is to be free to decide whether she will 
have a doctor or midwife to attend her, and to choose such 
doctor or midwife. Ifa midwife attends, and a doctor has 
to be called in (under the requirements of the Midwives 
Act), special provision is made for the payment of his fee. 

’ There is no doubt that a considerable proportion of the 
money available under the maternity benefit will be paid 

to the doctors. a 


The extra payments we can — under sanatorium 
and maternity benefits certainly (if put upon a capitation 
calculation) go some way towards dissolving the difference 
—— the 4s. 6d. estimate in the Act and the 8s. 6d. we 

or. 

To understand this very important point is to remove a 

t deal of the uneasiness of members of the British 
edical Association. 


AND Rate oF REMUNERATION. 

Dr. Henry H. Hawarp (Northwich) writes: In the 
SuppiEMENT of Feb 24th Dr. Harvey writes that he 
has been in correspondence with the retary of the 
National Deposit Friendly Society, aud that its returns 
show that the sickness incidence (5} days per annum) 
tallies fairly well with the actual amounts paid to the 
doctors. Dr. P. R. Cooper takes this up on March 2nd, 
writing that these returns are striking testimony of the 
satisfactory practical working of the system of payment 


per attendance. I have been looking at the annual report 
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for 1910, from which I find that in most cases the exact 
opposite is shown, as the following tables will show : 


Smallest Medical Pay and Largest Sick Pay. 


3 © So Ze 
2 32 | “2 
Ale < < <4 

s. d. s. d. 

8. Cardiff 4,718 842; 2 # 3.69 | 9 8 
9. London ... be ..- | 16,110 | 2,579 | 3,267} 2113 | 3.25 9 
14. Matlock _... 3,820 737| +707; 110 | 3.68 | 7 8 
15. Cumberland and West-| 1,989 210) 1 3% | 4.57 | 10 1 

morland 
23. North Yorkshire and| 2,197 485| 209) 1 44/556 | 12 6 
South Durham 
3. Swansea... ...—... | | 470} 229) 1 4.65 | 10 6 
31. Newcastle ... 2,290 418 | 259! 1 3.74 23 
“¥ Largest Medical Pay and Small Sick Pay. 

4. Derby ae aie ... | 12,178 | 2,051 | 3,596] 4 3.19 | 6 7 
6. Devon 11,172 | 1,653 | 3,262) 4 2.93 | 5 

7. Bucks | 4,885 3 3.19 7 
12. Leeds | 6,400 | 1,103 1,536) 3 62 | 3.50) 7 
16. East Kent ... sai .. | 7,192 |1,139/1,988; 4 2 | 301] 7 8 
20. Leicester ... ie ... | 6,476 | 1,057 | 1,954; 4 0% | 2.98 6 34 
28. Bournemouth _... | 3,859 486; 869; 3 82 | 2.95 
Average Medical Pay and Smallest Sick Pay:- 

1. Surrey and Sussex... | 10,450 | 1,220!2,269/ 3 1 12.36] 5 7 
17. East Sussex o> | 6,041 | 3 242 51 
18. Hull ... 6,925 | 1,094 1,651; 3 43 | 2.83 6 8 
19. Colchester ... | 4; 920; 3 2.91 6 4 
22. Birmingham _... 3,261 49% | 667) 2 73 1 
25. Northampton ...  ...| 2,489 | 4 2 3.00 | 6 st 
33. Southampton . | 3,604 450; 916; 21 2.50 | 6 
Croydon ... 5,947 831 | 1,275; 3 2.27 6 
35. Liverpool ... _1,537 243 3A! 2 82! 2.92 

Large Medical Pay and Large Sick Pay. 

5. West Kent... 9,599 | 1,654 | 2,667! 4 423! 3.62! 9 42 

e Totals and average ... | 219,381 35.308 (52.230 


. The West Kent is the only division where large sick pay 
is shown to be accompanied with large medical pay. The 
Swansea division is the most marked instance of un- 
satisfactory practical working, having actually the smallest 
medical pay with the largest but one in sick pay. 

. The returns seem to show that it pays the society to 
pay the doctors well, because it saves more than the 
doctor's fee in the diminution of the sick pay. In every 
case where the doctor is paid badly there is a very large 
amount of sick pay to be provided. The smallness of the 
sick pay shows better than anything tlie efficiency of the 
work done, but the latter, to my mind, cannot be measured 
by the number of attendances, but can much better be 
measured on a per capita basis at a comparatively low 
figure, with extra payments for anything beyond the 
ordinary by the patient at the time, as Dr. Harvey 
suggests. - 


THe Sick PuBLIic AND THE INsURANCE ACT. 

Dr. Rogert R. Rentout (Liverpool) writes: In the 
SuppLeMENT of March 16th Dr. Buist very rightly 
emphasizes the faci that we must prove all things related 
to the Act.. As to my statment that an honest bottle of 
medicine costs from 10d. to 30d.,I would say that this 
inciudes all the costs, that is, drugs, bottle, rent, taxes, 
payment of chemist’s assistant, errand boy, profit to 
chemist, etc. Suppose under the Act a doctor prescribes 
diphtheritic serum this will cost more than 2s. 6d. 
Secondly, I assume that under the Act there will not be 


any private practice left for the 20,000 doctors.- This I | 


es from Mr. L. George’s book, The People’s Insurance. 
n the first bill he proposed to include all those wnder 16. 
He —_ (p. 20): “ Now I come to the person wnder 16, and 
. .. that he should get medical attendance.” The Act 
seems to suggest that such are now excluded; but I think 
that as the friendly societies have “juvenile societies,” 
. these will be included. There is an idea that the Act will 

soon be used to provide medical treatment for sick school 
children. The Act provides for the treatment of children 
in sanatoriums, and certainly the babies of insured mothers 


will obtain treatment under the Act. On page 131 he 
says: “ My plan of insurance against sickness is open to the 


whole nation.” ‘The scheme is by no means intended to 


be confined to the classes whose earnings do not amount to 
£160 a year.” “A rich man may join the sickness 
insurance scheme. ... The Governor of the Bank of 
England could join if he liked, and he would receive the 
State contribution of 2d. a week.” “Provided that the 
insurer is engaged in some occupation, and is wholly or 
mainly dependent for his livelihood on the earnings de- 
rived from that occupation, a professional man of, say, 
£600 a year can, by contributing 7d. a week receive all 
the sick benefits, including the weekly allowance, the 
free doctoring, the free drugs.” “A man’s wife and 


‘his children may join if they are workers. I intend 


my children to join” (p. 132). “This is not a 
doctor’s endowment bill, and doctors must not be 
too greedy, otherwise they will lose all.” “In regard 
to doctors the scheme certainly makes medicine a better 
profession.” .. . “Sweated labour” (of doctors) “is the 
worst labour in the world.” “If you want to get the best 
out of a man you must pay him a wage which satisfies his 
reasonable demands” (p. 143). It will be well if doctors 
carefully note the definition of the word “employed,” as 
given in the first schedule in the Act, to those making up 
to £160 “and upwards.” Section 2 enacts that the Insur- 
ance Commissioners may make a special order admitting 
“excepted employments.” I can find nothing in the Act 
relating to an income limit to “ compulsory” insured 
persons. It is the same practically with “voluntary” in- 
sured persons. There is an income limit of £160 mentioned 
regarding these, providing that no person whose income is 
over £160 shall become a “ voluntary ’’ contributor, “ unless 
he has been insured under this part of the Act for a period 
of five years or upwards.” That is, if at entry his income 
is under £160, and in five years it reaches, say, £2,000, 
and remains dependent upon his living by an “occupation,” 
he is still entitled to remain a voluntary contributor. I 
think the fact that the Act fails to point out how we are 
to get to know the real income of a person is a reason for 
my stating that the Act is meant “to include the whole 
nation.” Also that the total insured is estimated to in- 
crease from 12,207,000 to 16,990,000 in 1932—according to 
the actuarial tables brought out. 

Lastly, if we recognize the large numbers who now 
obtain medical treatment from the voluntary hospitals, 
fever hospitals, Poor Law institutions, free vaccination, 
free sanatoriums, prisons, asylums, midwives, chemists, 
bonesetters, medical herbalists, free examination, and 
treatment of school children, we can see that, with this 
Act, there will be little or no private practice left. 

May I just add that I have discussed all and many 
others of the above points in my pamphlet, The Sick 
Public: The Doctors and the Insurance Act (Cornish and 
and Sons, Liverpool. 1s.)? The fact that medical agents 
have publicly announced that the sales of practices has 
dropped by some 50 per cent. since the Act was passed; 
that clauses are inserted in agreements that if the bill 
became law a less price was to be paid for the practice ; and 
that the old prices have dropped enormously, show to any 


business mind that doctors take a strong view regarding © 


the pauperizing effects of the Act to themselves, their 


wives and children. Perhaps the saddest reading of any 


is that contained in the petition of doctors’ wives to the 
General Medical Council. When, oh when, will doctors 
cease to hand over their income-earning powers to a grasp- 
ing parasitic public, who, like the horse leech, cry for 
more and more sponging upon us? Their action to their 
widows and orphans is nauseating, disgusting, opeding. 
unmanly, and cuts the ground away from efforts at 
medical reform. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. | ; 

The Library is open for consultation m 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 


: 
j 
I 
- 
° 
in 
q 
— 
— 
ii 
i} 
— 
i 
i 
— 
7 


MARCH 23, 1912.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


347 


Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relatung to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


EAST ANGLIAN BRANCH. 
A MEETING of the Council of the East Anglian Branch was 
held at the Crown and Anchor Hotel, Ipswich, on Monday, 
March 1lth, Dr. Burton-FanninG, President, in the chair. 
There were also present: Dr. George Elliston, Dr. Thomson, 
Dr. Storrs, Mr. H. A. Ballance, Dr. Gutch, Dr. Potts, 
and Dr. Nicholson. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

New Members.—The following were elected members : 

W. J. Ashby, M.B., B.Ch., Norwich; H. G. Blackman, 
M.R.C.S., L.R.C.P., Norwich; W. F. Blewitt, M.R.C.S., 
L.R.C.P., Bacton; E. F. Brodie, M.R.C.S., L.R.C.P., Wickham 
Market; Muriel C. Bywaters, M.D., Nayland; J. C. Cook, 
L.$.A., Clacton-on-Sea ; S. G. Corner, M.B., ; R. F. 
Corry, M.R.C.S., L.R.C.P., Norwich; G. V. Gostling, M.R.C.S., 
L.R.C.P., Needham Market; S. W. Hanbury, M.R.C.S., 
L.R.C.P., Manningtree; J. P. Hill, M.R.C.S., L.R.C.P., Stow- 
market; A. R. Kay, M.R.C.S., L.R.C.P., Cley, Norfolk ; 
J. C. Kerr, M.R.C.S., L.R.C.P., Wickhain Market; G. C. 
Jeaffreson, M.R.C.S., L.R.C.P., Framlingham; L. F. Lundy, 
L.S.A., Manningtree; J. D.McElvie, M.D., Blofield; J.H.Owens, 
M.R.C.S., L.R.C.P., Long Stratton ; W. Overend, M.D., Clacton: 
on-Sea; A. F. Page, M.R.C.S., L.R.C.P., Norwich; W. Scaris- 
brick,. M.B., B.S., Westcliff; G. T. Stewart, M.B., C.M., 
Ipswich; A. Turner, M.R.C.S., L.R.C.P., Kelvedon; A. T. 
Wood, M.R.C.S., L.R.C.P., Ipswich; H. Whitby, L.R.C.S.I., 
Colchester ; C. S. Wink, M.R.C.S., L.R.C.P., Halstead. 

Spring Meeting.—It was resolved to hold the spring 
meeting at East Dereham on Thursday, April 25th. 

Reports of Divisions—The reports of the Divisions 
were considered, and capitation grants arranged. 

Provisional Medical Committees.—A circular from the 
Deputy Medical Secretary was considered. After dis- 
cussion, Dr. THomson proposed the following resolution : 

The Branch -Council suggests as a preliminary measure that 
provisional Medical Committees should be established in 
the Branch corresponding to the statutory insurance areas 
constituted under the Act. The Secretaries of the various 

Divisions, after consultation with their Divisions, to proceed 

to the organizing of such provisional Medical Committees. 

This is tantamount to stating that the machinery of the 

Association be employed for the preliminary organization 

of those Committees. 

This resolution was unanimously agreed to. 

Proposed New Division in Essex.—Letters were read 
regarding the formation of a new Division in Essex, 
namely, the North-Western, or Saffron Walden. It was 
smeal that the Council approve of the scheme, and that 
the Divisional Secretaries concerned should confer with 
Dr. Browne, of Newport, Dr. Home, Saffron Walden, and 
Dr. Nicholson, and act as a subcommittee. 


EDINBURGH BRANCH: 
Soutu-Eastern Counties Division. 
A LARGELY attended meeting of this Division was held -on 
March 7th in the County Rooms, St. Boswells, Dr. OLIVER 
in the chair. 

Advisory Commitiee—Dr. J. R. Hamilton (Hawick), on 
the motion of Dr. CarLtyLE JOHNSTONE, seconded by Dr. 
YounG, was unanimously nominated as a member of the 
Advisory Committee. 

Special Representative Meeting—The report of the 
REPRESENTATIVE (Dr. Blair) was then read, in the course 
of which he dwelt specially on the question of the 
minimum capitation fee and on the constitution of the 
new State Sickness Insurance Committee. The report 


was fully discussed, and at the close Dr. Blair received a 


most hearty vote of thanks. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Gutascow Eastern Division. 
A MEETING of this Division was held in Bellgrove Hall on 
March 8th. Dr. W. J. H. Smncuarr, Chairman of the Divi- 
sion, presided. The following members were also present: 


W. L. Muir, J. Sanderson, Robert Morton, J. Wishart Kerr. 


A. P. Granger, J. S. rwood, W. G. Macdonald, Wm. 
Campbell, Robert Davidson, Miller Semple, David Glen, 
J. F. MacGregor, James Battersby, Joseph Green, James 
Dunlop, J. P. Granger, Robert Scott, J. T. Smith, James 
Gilchrist, J. B. Miller, Alexander Johnston, Neil Keith, 
Samuel Capie, P. S. Buchanan, Joseph Scanlan, Thomas 
Russell, J. W. Mathie, Andrew Meek, and William Bryce, 
Honorary Secretary. 

Apology for Non-attendance—Dr. A, C. Campbell 
apologized for absence. 

Confirmation of Minute——The minute of the last meeting 
was read, approved, and signed by the Chairman. 

Special Representative Meeting —Dr. W. L. Murr sub- 


mitted his report on the Special Representative Meeting - 


held in London on February 20th, 21st, and 22nd, dwell- 
ing on the various points which had been brought under 
the notice of the Representatives, and indicated what part 
he had taken in the discussion. On the motion of the 
CuarrMAN he was thanked for his report, and accorded a 
very hearty vote of thanks. 

Advisory Committee—The next business was the 
nomination of a member to the Advisory Committee. Dr. 
J. WisHart Kerr proposed the name ob Dr. J. P. Granger, 
which was seconded by Dr. J. F. MacGregor. Dr. MILLER 
SEMPLE proposed and Dr. W. L. Murr seconded the nomi- 
nation of Dr. Joun ApaMs. On a vote Dr. John Adams 
received the support of 16 members and Dr. Granger that 
of 12. The name of Dr. John Adams therefore fell to be 
transmitted to London as the nomination from this 
Division. 

National Insurance Act. 

A proposal from the Eastern Medical Society to hold a 
joint meeting for the discussion of the National Insurance 
Bill was negatived without a division. : 7 

Dr. J. P. GRANGER submitted the followiig motion : 

Regarding. Cardinal Principle No. 6, re adequate medical 

representation, the Glasgow Eastern Division of the British 
Medical Association make declaration that they cannot 
regard any representation as adequate which is not direct 
representation. As the representatives on the local 
Insurance Committees appointed by the medical men 
themselves are limited to two (Section 59, 2 (c)), the re- 
maining medical representatives consisting of two, three, 
or four, according to the numbers of the committee 
— being nominated severally by i the council 
of the county or county borough, and (b) the Insurance 
Commissioners (Section 59, 2 (4); and 59, 2), we regard this 
indirect representation with disfavour and alarm. We 
believe it to be absolutely useless for the purpose of pro- 
tecting our interests in the counties or county boroughs, and 
would therefore press the question of direct representation 
on the Insurance Committees as being the only form of 
medical representation that can satisfy our needs. 

passed the meeting, the Honorary retary bein 
acuet to forward copies to Dr. John Adams, and a 
whoever might be elected to represent the Division on the 
Advisory Committee. 2 
_ The adjourned discussion on remuneration was departed 
from in view of the findings of the Special Representative 
Meeting. 

Yoon of Thanks to Chairman.— The Chairman having 
been thanked for presiding, the meeting separated. 


Guascow NortH-WEsTERN Division. 

A SPECIAL meeting of the above Division was held in the 
Burgh Hall, Hillhead, on March 7th, at 830 p.m., Dr. 
A. G. Hay presiding. The other members present were: 
Drs. Cunningham, D. J. Mackintosh, J. G. Graham, 
J. Morton, Ward, Wylie, W. Ritchie, A. T. Campbell, 
A. Thomson, Snodgrass, M. Gilchrist, McG. Robertson, 
G. B. Buchanan, W. F. McDonald, J. G. Gray, Whitehouse, 
Primrose, Horne, J. H. Campbell, and Caskie, Honorary 
Secretary. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and approved. 

The late Dr. Henderson.—The Secretary read a letter 
he had received from Mrs. T. B. Henderson, thanking the 
members of the Division for the expression of their sym- 
pathy with the relatives of her deceased husband. 

Committee —The CuHarirMAN intimated the 
purpose for which the meeting had been called—namely, 
to nominate a member of: the Advisory Committee under 
the National Insurance Act. Thereupon Dr. MackintosH 
proposed and Dr. Morton seconded the nomination of, 
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Dr. A. G. Hay. No other person being proposed, Dr. Hay 
accepted the nomination, agreed to the terms, and returned 
thanks. 

Special Representative Meeting—Dr. A. T. CAMPBELL 
then gave a detailed report of the proceedings of the last 
Representative Meeting, and his attitude respecting the 
different subjects which were under deliberation. On the 
motion of the CHarrMaN a vote of thanks was awarded to 
Dr. Campbell for his report. . 

Definition of Area for Election to Scottish Medical 
Insurance Council.—In connexion with the late election 
for the Scottish Medical Insurance Council, Dr. CAMPBELL 
suggested that the area should be defined, and that the 
Secretary should bring the matter before the Branch 

Council. 

Vote of Thanks to Chairman.—The Chairman was 
accorded a’ vote of thanks. 


LANCASHIRE AND CHESHIRE BRANCH: 
_ Borton Drvisron. 
A GENERAL meeting was held at the Bolton Infirmary on 
March 8th, Dr. Fuircrorr in the chair. Members and 
non-members were invited to attend. There was an 
attendance of twenty-six. ; 

Apologies for Non-attendance.—Letters of apology or 
regret for inability to attend were received from Dr. Moffatt 
and Dr. Young. 

National Insurance Act: Advisory Committee.—It was 
decided to nominate a member of the Division. Dr. 
Fxitcrort proposed Dr. Charles Macfie; Dr. MoTHERSOLE 
seconded, and it was agreed to. ~ 

Special Representative Meeting.—Dr. J. M. THoRNLEY, as 
Deputy Representative, submitted a detailed report upon 
the recent Special Representative Meeting. Dr. Firrcrorr 
proposed and Dr. Macrir seconded a vote of thanks to 
Dr. Thornley for his report and for his attendance at the 
Representative Meeting. This was passed unanimously. 

School Clinics and Tuberculosis Dispensary.—There was 
discussion on the proposed formation in this district of 
school clinics and a tuberculosis dispensary. Dr. THoRNLEY 
proposed and Dr. A. H. Taytor seconded the following 
resolution, which was carried : 

That in view of the National Insurance Act becoming opera- 
tive, this Division deems it inadvisable to proceed with 
the establishment of school clinics or tuberculosis dispen- 
sary in this district. 


Dr. JEFFERIES moved and Dr. BERNFELD seconded: . 


That in the establishment of any charitable institutions in 
the area covered by the Division in which honorary medical 
or surgical work is involved, the management of such 
institutions must consult with this Division. 

This was carried. A 

School for Mothers.—The proposed establishment of a 
school for mothers was also discussed. Dr. JEFFERIES 
pzoposed : 

That in case of any further extension of the’school for mothers 
in this area, the executiye committee of such should place 
itself in communication with this Division. 

This was seconded and carried. ; : 
The Secretary was instructed to send a copy of these 
resolutions to the Chairman of the Sanitary Committee, 
the Medical Officer of Health, the Chairman of the Educa- 
tion Committee, and the promoters of the school fo 
mothers. 

Midwives and Maternity Homes.—Dr. THornuEY raised 
a question as to the legality of midwives turning their 
houses into maternity homes. The Secretary was in- 
structed to. inquire if there was any regulation in the 
Midwives Act concerning this point. 

Vote of Thanks to Chairman.—A vote of thanks to the 
Chairman terminated the meeting. 


SaLForD DIvIsIon. 
At a meeting of this Division held on March 8th, and 
presided over by the Cuarrman (Dr. Fletcher), there was 
an attendance of thirty members. - 

Special Representative Meeting—Dr. Hopcson, who 
acted as Deputy Representative at the Special Representa- 
tive Meeting, gave a report of the proceedings of the 
Representative EIN and a vote of thanks was unani- 
mously carried to him for his services to the Division, _ 


Advisory Committee.—It was also resolved that the 
Division should nominate Dr. Hodgson to serve on the 
Advisory Committee of the Insurance Act. - 

Proposed Amalgamation of Divisions.—A proposal was 
considered, sent by the Joint Committee of the Manchester 
and Salford Divisions, for the amalgamation of the five 
Divisions, but as only few of the members of the Division 
had had any opportunity of considering the d)iails of the 
proposed amalgamation, it was resolved to circulate the 
suggestions and consider them at the next meeting of the 
Division. ‘ 

Club Practice.—The consideration of how to deal with 
club practice in Salford was on the agenda paper, but it 
was resolved to postpone it pending the receipt of 
suggestions from the State Sickness Insurance Committee. 


METROPOLITAN COUNTIES BRANCH: 
HampstEaD Division. _ 
WE are asked by Dr. Mina L. Dobbie, Honorary Secretary 
of the Division, to add the following paragraph to the 
report of the meeting held on March 8th, which was 
published in the Journat of March 16th, p. 324: ; 
Election of Representative—A hearty vote of thanks 
was unanimously passed to Dr. Oppenheimer for his very 
able services as Representative of the Division during the 
past arduous year, and regret was expressed that he would 
not allow himself to be renominated. 


Sr. Pancras anp Isxineton Division. 
AN ordinary meeting of this Division was held on Thursday, 
March 14th, at the London Temperance Hospital, at 4. 
p-m., Dr. Bast G. Morison, Chairman of the Division, 
presiding. The Secretary of the hospital very kindly 
placed the board room and tea at the disposal of the 
meeting. 

Special Representative Meeting.—Dr. WiLL1aM GRIFFITH, 
Deputy Representative of the Division, formally presented 
the report of his voting in the Representative Meeting 
of February, and was accorded a vote of thanks by 
acclamation. 

National Insurance Committee of Branch.—Drs. Basil 


Morison and Norman Glaister were then elected to serve . 


on the National Insurance Committee of the Metropolitan 
Counties Branch. : 

Representatives at Representative Meeting.—Drs. R. M. 
Beaton and William Griffith were unanimously elected as 
Representatives of the Division at Representative Meetings, 
to take office in July. 

Vote of Thanks to Retiring Representative.—The retiring 
Representative, Dr. Walter Smith, was accorded a hearty 
vote of thanks for his long services to the Division, and 
the CHarrMAN intimated that it was the intention of the 
Division to mark its appreciation of Dr. Smith’s services 
in some special manner. 

Vote of Condolence.—The meeting terminated by a 
motion from the Chair of sincere sympathy with Dr. 
J. F.J. Sykes on the recent loss of his wife, which was 
carried by the meeting upstanding in respectful silence. 


WatrorD AND Harrow Division. 
A meETING of this Division was held on Thursday, 
March 14th, at the Gayton Rooms, Harrow, Dr. A. H. 
Wit.iams (Vice-Chairman) in the chair; seventeen mem- 
bers were present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 


Insurance Act. 

Remuneration.—A letter from the Acting Medical Secre- 
tary re remuneration of medical practitioners under the 
National Insurance Act was read, and any members who 
had kept figures as to the amount of medical attendance 
needed by club patients were asked to communicate with 
the Honorary Secretary. 

Nomination of Members of Advisory Committee.—The 
Honorary Secretary stated that it had been found 
impossible to summon a meeting of the Division to nomi- 
nate a suitable Representative, and that the Executive 
Committee had therefore taken the responsibility of 
nominating Dr. A. H. Williams. He asked the meeting to 
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approve this action. He explained that sixty nominations 
had been received by the State Sickness Insurance Com- 
mittee, and that this Committee had submitted twelve 
names of these sixty nominations to the Joint Committee 
of the Insurance Commissioners. He was glad to be able 
to inform the meeting that Dr. Williams’s name was one 
of the twelve submitted. The meeting expressed its 
oval. 

Representative Meeting—Dr. A. H. 
Representative of the Division, explained shortly the 
findings of the Special Representative Meeting held on 
February 20th, 21st, and 22nd, and informed the sews, 
which of the resolutions, amendments, and riders pas 
at the special meeting of the Division, held at Watford on 
February 14th, had been accepted by the Special Repre- 
sentative Meeting. 

Clinical Case of Doubtful Diagnosis.—Dr. PENNEFATHER 
showed a case of much interest: A man aged 54, who was 
operated on in St. Mary’s Hospital in November, 1908, for 
a large mass in the right iliac region, which proved to be 
a growth at the ileo-caecal valve, causing a chronic intus- 
susception. The pathologist’s report of this growth was 
that it was a lymphosarcoma. The interest of the case 
lay in the fact that the patient should be alive nearly 
three and a half years after operation, and that from 
time to time the patient developed enormous glandular 
enlargements, sometimes in the neck, and at other 
times in the groin or in the intraperitoneal cavity ; 
that these glandular enlargements at times almost com- 
pletely disappeared, and were markedly influenced by 
large doses of arsenic. At the present time the patient 
was suffering from a large mass of glands in the left groin 
and iliac region, causing much venous obstruction in the 
left leg; in addition, at least three large masses could be 


detected in the peritoneal cavity, while the splenic dullness 


was also much increased in area. A short discussion 
followed, in which the diagnosis of malignancy was 
questioned. 

Vaccine Treatment of Diseases of Upper Air Passages. 
—The CuarrMaAN introduced Mr. W. Doucias Harmer, who 
read a most interesting paper on the uses of vaccine in 
the treatment of some affections of the upper air pas- 
sages. After a short account of the method of preparation 
of vaccines and the doses commonly employed, Mr. Harmer 
illustrated by notes of numerous cases treated by him the 
great benefit which he had obtained by using vaccines in 
cases of micvobic infection of the upper air passages. He 
emphasized the value of this treatment in the cure of the 
common cold, in particular where this was frequently 
recurrent, and especially where the germ isolated was 
found to be the influenza bacillus. After giving notes of 
many cases of bronchial catarrh, with much secretion, 
which had been greatly benefited by the employment of 
vaccines, he pend ca ald their uses in cases of recurrent 
laryngitis, in some cases of asthma, and in early cases 
of sinus and antral disease. 

Vote of Thanks.—Mr. Harmer having answered many 
questions asked by several members present, a vote of 
thanks to him for his paper terminated the evening. 


MIDLAND BRANCH: 
LEICESTER AND RuTLAND Division. 
A MEETING of this Division was held in the Board Room of 
the Leicester Infirmary on Wednesday, March 13th, at 
four o’clock. Dr. T1pBLes was in the chair, and fifty-three 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Special Representative Meeting.—The REPRESENTATIVE of 
the Division (Dr. Wallace Henry) gave a detailed account 
of the proceedings of the Special Representative Meeting, 
and answered questions with reference thereto. The 
Representative was thanked for his statement. 

Explanation by Executive Committee—The Honorary 
SECRETARY gave a brief account of the action taken by the 
Executive Committee of the Division with respect to Sir 
Victor Horsley’s visit to Leicester. Mr. Bonp made a 
statement as to his position as chairman at that meeting, 
which was received with applause, and Drs. TrpsLEs and 
Burkitt haying spoken, the subject dropped. Magie 

Election of Representative to the Annual Meeting.—Dr. 
R. Wallace Henry and Dr. Moffat Holmes were nominated 


as Representatives to the Annual Meeting to be held at 
Liverpool, and on the motion of Dr. Porr, seconded by Dr. 
A. V. Crarks, there being no other nominations, were 
declared unanimously elected. 

Guarantee Fund.—The Honorary Secretary intimated 
that several of those who had given promises to the 
Guarantee Fund had not yet responded to the call’ from’ 
the Central Office, and two members intimated that they 
had not yet received any application for money. 

Clinical Cases.—Dr. Pore exhibited a number of cases of 
chorea treated with rapidly-increasing doses of arsenic. 
Mr. BLAKESLEY showed three cases of fracture which had 
been wired, with x-ray photographs of the same, and a 
case of fracture of the skull, which had been twice 
trephined with excellent results. 


NORTH OF ENGLAND BRANCH. 

A MEETING of the Branch Council was held at the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Friday, March 
8th, Dr. G. B. Moraan, President, in the chair. “‘Twenty- 
three members were present. ; 

Confirmation of Minutes.— The minutes of the last 
meeting were read and confirmed. TiS 

-New Members.—Forty-seven new members were elected. 

Fees for Ambulance Lectures.—The question of fees for 
ambulance lectures under the St. John Ambulance Asso- 


ciation and county councils was considered and referred 


to the Contract Practice Committee for consideration and 
report. 

National Inswrance Act: Provisional Medical Com- 
mittee—The Honorary SECRETARY made a statement as 
to the present position of the medical profession under the 
National Insurance Act, and, in accordance with the 
resolutions of the Special Representative Meeting, it was 
agreed to form provisional Medical Committees, the county 
boroughs to make their own arrangements; and in the 
county areas, where the Divisions are not coterminous with 
the area as laid down by the Act, the question of making 
arrangements for the formation of Medical Committees 
was referred to the Contract Practice Committee. 


SOUTH-EASTERN BRANCH: 
MarpstonE Division. i 

A MEETING, convened by the Maidstone Division, and to 
which all the Kent Divisions had been invited to send 
delegates, was held at the West Kent General Hospital, 
Maidstone, on Thursday, March 14th. The following 
were present, representing all the Divisions within the 
County except two: 

Ashford Division : Drs. F. Coke, C. M. Vernon, H. Hick. 

Bromley Division: Drs. G. R. Stilwell, A. Tennyson Smith, 
C. E. M. Lewis. 

Canterbury and Faversham Division: Dr. E. C. Fenoulhet. 

Chatham and Rochester Division: Drs. C. C. Lord, A. 


Packman. 
Dartford Division: Drs. C. Firth, H. Chisholm-Will. 


Dover Division: Drs. F. B. Hulke, Chas. Wood, Ian Howden. . 


Maidstone Division: Drs. A. T. Falwasser, F. T. Travers, 
A. W. Parr-Dudley. 

Tunbridge Wells Division: Drs. G. T. Watson, L. E. Wood, 
E. A. Starling. F 

Mr. G. Potts, Acting-Secretary pro tempore. 


Provisional Medical Committee for County of Kent. 
The following resolutions were adopted : 


That a Provisional Medical Committee be formed for the 


County of Kent. 
That the Provisional Medical Committee consist of thirty 


members, namely: Two, to be elected by each Division’ 


within the county, one of whom shall retire annually, but 
shall be eligible for re-election ; and eight co-opted mem-. 


bers, four of such co-opted members to represent the — 


general hospitals in the county, and four members who 
may be representative of the special hospitals in the 
county, or of such practitioners as are not members of the 
British Medical Association. 

That each Division in the county be requested to forthwith 
elect two of its members to serve on the Committee, and to 
communicate the names of those elected by April 13th. 


That the first meeting of the Provincial Medical Committee — 
be held at the West Kent General Hospital, Maidstone, on- 


Thursday, April 18th, at 2.15 p.m. . 
That the work of the Committee shall be carried on in 

accordance with the defined policy of the British Medical 


Mr. G. Potts, Honorary Secretary of the Maidstone’ ‘ 


Division, consented to act as Secretary pro tempore. 
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STAFFORDSHIRE BRANCH. |. 4 
Tue second general meeting of the session was held at the 
Swan Hotel, Stafford, on Thursday, February 29th. The 
PresIpENT (Mr. W. D. Spanton, F.R.C.S.) took the chair at 
5.15 p.m. Twenty-three members were present. 

Apologies for Non-attendance.—Apologies were received 
from four members. en 

Dinner.—After the scientific proceedings, a report of 
which appears in the Journat (p. , twenty-one members 
dined together. 

College.—A collection for Epsom College realized 
£1 6s. 6d. 


STIRLING BRANCH. 
A MEETING of this Branch was held in the Station Hotel, 
Larbert, on March 7th, Lieutenant-Colonel Greic, Pre- 
sident, in the chair. Owing to the disorganized railway 
service only nineteen members were present. 

Confirmation of Minutes.—The minutes of the meeting 
of February 15th were read, approved, and signed. 

Examination of Candidates wnder the Insurance Act.— 
It was pointed out that in certain districts the British 
Order of Ancient Free Gardeners Friendly Society was 
canvassing for candidates to become members of the lodges 
for the purposes of the Act—not as ordinary members. 
One practitioner had been approached by a lodge and 
asked to examine these candidates and t» name a fee for 
the examination, and he desi;ed to know what should be 
done under the circumstances. After full discussion it was 
resolved that the Secretary should circularize all the 
practitioners in the area of the Branch recommending that 
these examinations should be delayed pending the discus- 
sion of the subject by the State Sickness Insurance Com- 
mittee and by the Scottish Medical Insurance Council. 

. Advisory Committee. — The meeting unanimously 
decided to nominate Dr. J. E. Moorhouse (Stirling) to 
serve on the Advisory Committee. ‘ 

Scottish Medical Insurance Council.—It was reported 
that the following gentlemen had been elected to represent 
the four insurance areas within the district of the Branch 
on the Scottish Medical Insurance Council: Dr... Joss 
(county of Stirling), Dr. Dyer (counties of Kinross and 
Clackmannan), Dr. McFarlan (burgh of Stirling), Dr. Watt 
(burgh of Falkirk). . 

Vote of Sympathy.—The Secretary was instructed to 
convey the sincere sympathy of the members of the 
Branch to Dr. and Mrs. H. S. Cribbes and to Mrs. W. L. 
Cribbes on the recent death of Dr. W. L. Cribbes. 


Association Patices, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of 
the session will be held in the Small Hall of. the University of 
Bristol on Wednesday, March 27th, at 8.15 p.m., Dr. George 
Parker, President, in the chair. The following communica- 
tions are expected :—Dr. J. O. Symes: A case of the Heroin 
Habit. Mr. Charles Corfield (barrister-at-law): Some Legal 
Cases of Medical Interest. Dr. Leonard Lees and Dr. Edge- 
worth: An unusual case of Hodgkin’s Disease. Dr. J. A. 
Nixon: Urticaria Tuberosa: its Relation to Rheumatic Nodes 
NEILD and W. M. Beaumont, Honorary 

retaries. 


East ANGLIAN BRANCH.—The spring meeting of the Branch 
will be held at East Dereham on Thursday, April 25th. Mem- 
bers wishing to ag oy rs or show specimens or cases should 
communicate with Mr. A. BALLANCE, M.S8., Honorary 
Secretary for Norfolk. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
An ordinary meeting of the above Division will be held at 
St. Thomas’s Hospital, Westminster Bridge Road, on Thursday, 
March 28th, at 4p.m. Agenda: (1) Dr. Capes will pro : 
“That it is desirable to establish a voluntary fund be . 
expended in defraying the cost of a locumtenent and _ hotel 
expenses of the member or members attending the Repre- 
sentative Meeting officially.’ (2) Mr. Lionel E. C. Norbury 
will read a eect on the Treatment of Pleural Empyema and 
Pulmonary Abscess.—J. H: CLAtworTHY, Honorary Secretary, 
Denmark Hill, 8.E. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIiviston.—A conjoint meeting of the South-West Essex and 
City Divisions will be held on Tuesday, March 26th, by the 
kind invitation of Dr. Harford, at Livingstone College, Knotts 
Green, Leyton, 4 p.m. (nearest stations, Hoe Street, G.E.R., 
and Leyton, M.R.). Agenda: (1) Minutes. (2) Correspondence. 


(3) An address. entitled ‘‘Some Martyrs of Medicine” wij be 
iven by Sir William J. Collins, M.S., F.R.C.S., Senior Surgeon 
emperance Hospital. (4) Any other business. Dr, ¢ J 

Morton has been obliged to cancel his en agement for April 

25th, and his place has been filled by Dr. A. Hertz, Assistant 

Physician, Guy’s Hospital, who will give a lecture entitled 

‘*Constipation.”” The lecture will be illustrated with lantern 

slides.—A. POTTINGER ELDRED, Honorary Secretary. 


OXFORD AND READING BRANCH: MAIDENHEAD Division — 
The next meeting of this Division will be held in the Councij 
Chamber of the Guildhall, Maidenhead, on Thursday, March 
28th, at 4.30 p.m. enda : (1) Minutes of the previous meetin 
@) ‘Any other Divisional business. (3) Paper :—Dr. R. 

hitting: Diphtheria in Schools. (4) Paper:—Mr. J. 0: 
Skevington, F.R.C.S.: The Technique of some Common 
Operations. Members of the Windsor and District Medica] 
Society not already members of the Division are cordially 
invited to be present. —D. G. MACLEOD MUNRO, Honorary 
Secretary, Maidenhead. 


SOUTH-EASTERN BRANCH: DARTFORD DIVISION.—A meeting 
of the Division will be held at the Bull Hotel, Dartford, on 
Thursday, March 28th, at 3.15 p.m. Dr. Steen will preside, 
Agenda: (1) Minutes. (2) Report of Representative on recent 
Representative Meeting. (3) Provisional Medical Committeg 
for Kent; election of two representatives. (4) Future policy of 
the Division re contract work. (5) Other business.—H. CHISHOLy 
WILL, Honorary Secretary, Sidcup. ; 


WEsT SOMERSET BRANCH.—The spring meeting will be held 
at the Taunton and Somerset Hospital on Friday, March 29th, 
at 3.30p.m., Mr. W. B. Winckworth in the chair. Agenda: 
Confirmation of the minutes of the last meeting. Exhibition 
of Clinical Cases. The following cases have up to the present 
been promised :—Dr. L. C. Birkbeck : Two cases. Mr. Farrant: 
(1) Wiring an intracapsular fracture of the humerus ina boy; 
@) Some gall stones removed from the common bile duct. 

r. A. J. H. Iles: Some skiagrams showing the erosion of bone 
in tuberculous disease of joints. Dr. Clouston Russell: A case 
of Acromegaly. Mr. Penrose Williams: (1) Carcinoma of Pelvic 
Colon; (2) Resection: specimen and notes. Mr. W. B. Winck- 
: A case of Symblepharon.—CHARLES FARRANT, Honorary 

retary. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
March 14th, at Caxton House, Westminster, with Sir 
Francis H. CHampneys in the chair. 


Giving of Certificates by Midwives. 

A letter was considered from the Medical Officer of 
Health for Devonport, inquiring: (1) As to the giving of a 
certificate of stillbirth by a midwife ; (2) as to the attend- 
ance at a confinement of a pupil midwife not under the 
immediate supervision of a certified midwife; (3) as to 
whether in the opinion of the Board a midwife’s superficial 
examination of the dead body of a child entitles her to 
certify that the child has not breathed. 

The Board directed that the Medical Officer of Health 
for Devonport be informed that the replies to his ques- 
tions are as follows: (1) That the midwife was wrong in 
giving a certificate of stillbirth as she was not present at 
the birth; (2) that the trainer is responsible for each case 
attended by a pupil; (3) that this question is covered by 
answer (1). 


Obligation to Attend to Comfort of Mother and Child. 
A letter was considered from an inspector of midwives 


_as to the extent of the obligation to attend to the comfort 


of the mother and child entailed on a midwife by 
Rule E 11. 

The Board decided that the reply be that the midwife is 
responsible if the baby is not properly cared for. — 


Statistics. 


HEALTH OF ENGLISH TOWNS. beatae 
IN ninety-four of the largest English towns 9,071 births and 4,930 deaths 
were registered during the week ending Saturday, March 16th. The 
annual rate of mortality in these towns, which had been 16.8, 15.4, and 
14.4 per 1,000 in the three preceding weeks, rose to 14.6 per 1,000 in the 
week under notice. In London last week the death-rate did not 
exceed 12.8, against 15.4, 14.2, and 13.3 per 1,000in the three previous 
weeks. Among the ninety-three other large towns the death-rates 
ranged from 6.2 in Grimsby, 7.5 in Ilford, 8.5 in Hornsey, 8.7 in ‘East- 
bourne, and 8.8 in Gillingham, to 19.2 in Warrington, 19.3 in. Liver- 
pool, 20.3 in Manchester, 22.7 in Swansea, 23.4in St. Helens, and 27.6 in 
Salford. Measles caused a death-rate of 1.8 in Nottingham, in Man- 
chester, andin Newport (Mon.), 2.5 in York, 5.0 in Warrington, and 5.2 in 
Salford; and whooping-cough of 1.7in Walsall and in Rhondda, 1.8 in 
Darlington, 1.9 in Coventry, in Sheffield, and in Merthyr Tydfil; ahd 


2.3in Edmonton. The mortality from enteric fever, scarlet fever, and 
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diphtheria showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The causes of 
41, or 0.8 per cent., of the deaths registered in the ninety-four towns 
were not certified either by a registered medical practitioner or bya 
coroner after inquest, and included 12 in Liverpool, 6 in Birmingham, 
4in Salford, and 2 each in Bootle, in St. Helens, and in Tynemouth. 
The number of scarlet fever patients under treatment:in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
peen 1,427, 1,392, and 1,357 at the end of the three preceding weeks, had 
slightly risen to 1,384 on Saturday last; 152 new cases were admitted 
during the week, against 181, 160, and 161 in the three preceding 


weeks. 


; HEALTH. OF SCOTTISH TOWNS. 

1N eighteen of the largest Scottish towns 1,222 births and 643deaths were 
registered during the week ending Saturday, March 16th. The annual 
rate of mortality in these towns, which had been 18.7 and 17.5 per 1,000 
in the two preceding weeks, declined to 15.4 in the week under notice, 
but was 0.8 per 1,000 above the rate recorded in the ninety-four large 
English towns. Among the several Scottish towns the death-rates last 
week ranged from 8.3 in Coatbridge, 8.6 in Paisley, and 9.1 in Kirkcaldy 
to 19.3in Leith, 20.0 in Motherwell, and 27.5in Greenock. The mortality 
from the principal infectious diseases averaged 1.9 per 1,000, and was 
highest in Motherwell and Kilmarnock. The 258 deaths from all 
causes registered in Glasgow included 24 from measles, 3 from diph- 
theria, 3 from infantile diarrhoea, 2 from scarlet fever, 1 from enteric 
fever, and 1 from whooping-cough. Five deaths from measles were 
recorded in Leith, 4 in Edinburgh, 4 in Kilmarnock, and 3 in Mother- 
well; 3 deaths from scarlet fever in Greenock and 2 in Aberdeen ; and 
2 deaths from diphtheria in Edinburgh. 


AMabal and Military Appointments. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL ROBERT J. COPELAND, M.B., is placed tem- 
porarily on the half-pay list on account of ill-health, dated March 10th, 
1912 


Major WALTER R. Fry, from the seconded list, is restored to the 
establishment, dated February 21st, 1912. f 

In the notice of Major HERBERT E. WINTER'S appointment as 
Deputy Surgeon to the Royal Hospital, Chelsea, published last week, 
his name was accidentally printed as ‘* WHITE.” 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. CHAYTOR WHITE, Sanitary Commissioner 
United Provinces, has been granted an extension of three months’ 
leave on medical certificate. ; 

Major G. T. BrrpWwoopD, Civil Surgeon, is transferred from Mussooree 
to Agra as a temporary measure, and then to Lucknow. 

Major A. Hooton to act as Civil Surgeon of the First Class, Bombay, 
vice Lieutenant-Colonel J. B. Smith on leave. 

Major Hunt, an Agency Surgeon of the Second Class, on relinquishing 
his duties in Nepal, is p! on special duty under the orders of the 
Agent to the Governor-General in Rajputana. 
wane C. MILNE, Civil Surgeon, has been transferred from Jhansi to 

ussooree. 

Captain H. W. ILLins, civil surgeon, has been granted permission to 
return to duty, and is transferred to Jhansi. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. s 

ABERDEEN: KINGSEAT ASYLUM. — Assistant Medical Officer. 

Salary, £150 per annum. . 

AGRA : DUFFERIN. HOSPITALS AND FEMALE MEDICAL 
SCHOOL.—Senior Lady Doctor for the Dufferin Hospitals, Agra. 
Pay, inclusive of allowances, Rs.400 (£26 13s. 4d.) per mensem. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. ‘ 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Second and 
Third House-Surgeons. Salary, £80 and £75 per annum 
respectively. 

BRADFORD CHILDREN’S HOSPITAL.— House-Surgeon. Salary, 

‘£100 per annum. 

BRISTOL EYE HOSPITAL. — House-Surgeon. Salary, £80 per 
annum. . 

BURNLEY UNION.—Resident Assistant Medical Officer. Salary, 
£150 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—House-Surgeon. Salary, £100 perannum. ~ 

BUXTON: DEVONSHIRE HOSPITAL.—Pathologist (non-resident). 
Salary, £250 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.— Resident Medical 
Officer. Salary, £150 per annum. 
COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100. 
DARLINGTON HOSPITAL AND DISPENSARY.— House-Surgeon. 
Salary, £120 per annum. : 
DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Houfe- 
Surgeon. Salary, £120 per annum. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £100 per annum, increasing to £120. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
House-Physician. at the rate of £75 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.— Resident 
Medical Officer. Salary, £100 per annum. 

JERSEY POORHOUSE AND INFIRMARY.—Medical Officer. Salary, 
£250 per annum, with £50 allowance for rent. 


KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl’s 
Court. S.W.—Surgeon. 


KESTEVEN COUNTY ASYLUM, Sleaford.—Assistant Medical Officer. 
Salary, £150 perannum. . 
LEICESTER INFIRMARY.—Honorary Physician. ; ‘ 
LONDON COUNTY ASYLUM, Coulsdon, Surrey.—Junior Assistant 
Medical Officer. Salary, £170 per annum. kat 
LONDON HOSPITAL, Whitechapel, E.—(1) Registrar and Demon- 
strator in the Aural Department ; (2) Junior Dental House-Surgeon. 
Salary, £100 and £50 per annum respectively. 
LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
-DISPENSARY.—Male Resident House-Surgeon. Salary, £120 per 
annum. 


MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY.—Junior House-Surgeon. 

MERTHYR TYDFIL UNION.—Assistant Medical Officer for Work- 
house. Salary, £150 per annum. 

NEWRY HOSPITAL.—Medical Officer. 

NORTH RIDING ASYLUM, Clifton, York.—Male Second Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — Casualty 
Officer. Salary, £60 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.— Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician. Salary at the rate of £75 per annum. 

PRESTON: ROYAL INFIRMARY. — Senior and Junior House- 
Surgeons (males). Salary at the rates of £80 and £60 per annum 
respectively. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 

_ N.W.—Physician to Out-patients. 

READING : ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician; 
(2) House-Surgeon : (3) Second House-Surgeon. Ladies ineligible. 
Salary, £80 per annum each. 

ROYAL EAR HOSPITAL, Dean Street, Soho, W.—House-Surgeon, 
non-resident. Honorarium, £40 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annum. 
ROYAL NAVY.—Dental Surgeon for duty with the Naval Forces in 

the United Kingdom. Inclusive salary, £1 per diem. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—-Surgeon. 

SALOP INFIRMARY.—House-Physician. Salary at the rate of £70 
per annum. 

SEAMEN’S HOSPITAL SOCIETY.—(l) Medical Registrar; (2) Two 
House-Physicians; (3) Two House-Surgeons at the Dreadnought 
Hospital, Greenwich ; (4) Senior House-Surgeon ; (5) House-Surgeon 
at the Albert Dock Hospital. Salary for (2), (3), and (5) £50 per 
annum, and for (4) £100 per annum. 

SHEFFIELD: ROYAL INFIRMARY. — Junior Resident Medical 
Officer. Salary, £60 per annum. 

SHEFFIELD UNIVERSITY. — Demonstrator in Experimental 
Physiology. Salary, £200 per annum. 

SINGAPORE MUNICIPALITY. — Medical Officer, new Infectious 
Diseases Hospital. Salary, £400 for first year, rising to £450. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £82 per annum, and £5 honorarium after six 
months’ approved service. 

SUNDERLAND; CHILDREN’S HOSPITAL.— Resident Medical 
Officer. Salary at the rate of £80 per annum. 

SUNDERLAND: ROYAL INFIRMARY. — (1) Two. Junior House- 
Surgeons; ‘(2) House Physician (males), Salary at the rate of 
£80 per annum. : 

TYNEMOUTH UNION.—Workhouse Medical Officer. Salary, £340 per 
annum, rising to £400. 

WALSALL AND DISTRICT HOSPITAL.—House-Surgeon. Salary, 
"£120 per annum. 

WARRINGTON UNION.—Assistant Resident Medical Officer. Salary, 
£125 per annum. . 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—(1) House-Surgeon ; (2) Junior House-Physician. Salary, £100 and 

. £75 per annum respectively. 

WEST LONDON HOSPITAL AND POST-GRADUATE COLLEGE, 
Hammersmith Road, W.—(1) Clinical Assistant: (2) Three Non- 
resident Assistant House-Surgeons. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.wW.— 
Honorary Physician. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS. 
PITAL.—Resident Surgical Officer. ‘Salary, £125 per annum. 


CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 


Factories announces the following vacant appointments: Conway 
(Carnarvonshire), Wolston (Warwickshire). 


This list of vacancies is compiled from our advertisement columns, 

_where full ‘particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 
Apams, F.8., M.R.C.S., L.R.C.P., Second Resident Assistant Medical 
Officer of the Southwark Union Infirmary. : 

BaLpwin, George P., L.R.C.P. and S.Edin., Chief Medical Officer for 
the Cook Islands (other than the Island of Nive), New Zealand. 
Boge | R., M.B.Camb., Medical Officer of Health, Borough of 

‘iverton. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 

. Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 
THomAS.—On March 15th, at 5, Colston Parade, Redcliffe, Bristol, the 
wife of J. M. M. Thomas, M.R.C.S., L.R.C.P., of a son. 
DEATH. 


RoBERtTs.—On March 19th, at Gwyddfor. Penygroes. N. Wales, Evan 
Roberts, M.D.. in his 83rd year. 


CALENDAR. 


[Marcu 23, 


DIARY FOR THE WEEK. 
. MONDAY. 


Society OF LONDON, 11, Chandos Street, Cavendish Square, 


W., 8 p.m.—Clinical Eveni ng. 

RoyaL COLLEGE OF-SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

,»5p.m,—Dr. Edward Fawcett: The Development 
of the Human Chondro-Cranium and Various Cranial 
nes. 
Royau SocrEty oF MEDICINE: 
ONONTOLOGICAL SECTION, 15, Cavendish Squa W., 

8 p.m.—(1) Paper :—Mr. Douglas Gabell: The Position 
of Swivels on Spring Dentures. (2) Casual Communi- 
cations:—Mr. E. B. Dowsett: Case of General Ex- 
ostosis of all the Maxillary Teeth. Mr. T. Campbell 
Dykes: Models showing Variation in Number, Size, 
and Position of Teeth, Incisors and Canines. 


TURSDAY. 


Socrety oF MEDICINE 
MeEDIcAL SECTION, 1s, Cavendish Square, W., 5.30 p.m.— 
Papers :—(1) Sir Lauder Brunton, Bart., F.R.S.: 


Abdominal Angina. (2) Dr. Hertz: Functional Hour- 


glass Stomach. 
WEDNESDAY. 
HUNTERIAN London Institution, Finsbury Circus, E.C. 
9 p.m.—Annual Discussion on The Therapeutic Value 
of Alcohol, to be inepernets by Sir Victor Horsley, 
F.R.S., foliowed by Dr. F. J. Smith, Professor A. R. 
Cushny, F.R.S., Mr. M. C. Corner, Dr. J. Langton 
Hewer, and others. 

THURSDAY. 

HARVEIAN Society OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Dr. Claye Shaw: The 
Harveian Lecture on The Material Obligations of 
Spiritualism and Allied Phenomena. 

Royau Society, Burlington House, 4.30 p.m.—The following i is a list 
of probable Papers :—Dr. G. J. Burch, F.R.S.: A Con- 
fusion Test for Colour Blindness. C. Dobell: On the 
Systematic Position of the Spirochaetes. E.C. Snow: 
The Influence of Selection and Assortative Mating on. 
the Ancestral and Fraternal an -_ a Men- 
delian Population. T. Lewis and M. D. D. Gilder: 
The Human Electrocardiogram: A Preliminary Inves- 
tigation of Young Male Adults, to form a Basis for 
Pathological Study. C. Revis: The Production of 
Variation in the Physiological Activity of B. coli by 
the use of Malachite-Green. Muriel Robertson : 
(1) Flagellate Infections in Certain Hemiptera in 
Uganda; (2) The Development of T. gambiense in 
Glossina palpalis. Duke: Antelope and 
their Relation to 'Trypanosomiasis. 

FRIDAY. 

SocrEty oF MEDICINE: 

LARYNGOLOGICAL SECTION, 11, Chandos Street, W., 
4.30 p.m.—Exhibition of Cases and Specimens. 
POST-GRADUATE COURSES AND 

HosPITaL FoR Sick CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., Some Points in the Relationship of the 
Nervous System to the Surgery of the Peritoneum. 


LONDON SCHOOL OF CLINICAL MEDICINE, Seamen's Hospital, Green. 
wich.—Daily arrangements: Out-patient Demonstra. | 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively Operations,'2 p.m. Speciaj 
Clinics: Ear and Throat, at noon’ and 4.30 pm., 


MANCHESTER: ANCOATS HOSPITAL. —Post-Graduate Clinic: Thursday 
4.15 p.m., a Demonstration of Medical and Surgical 
be given by Members of the Honorary 


MANCHESTER INFIRMARY Post-GRADUATE CLINIC.—Tuesday, 
4.30 p.m., The Clinical Significance of Haemorrhage ag 
an Early Sign of Disease. 

MEDICAL GRADUATES’ COLLEGE AND PoLycLInIc, 22, Chenies Street, 
W.C.—The following Clinical Demohstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, 
Surgical. Thursday, Medical. Friday, Eye. Lectures 
at 5.15 p.m. each day will be given as follows: Monday, 
Some Clinical Difficulties in Sanatorium Insurance, 
Tuesday, Myelitis and its Treatment (with Lantern 
Demonstration), Wednesday, Pernicious Effects of 
Uterine Fibroids. Thursday, Some Bacterial Infec- 
tions of the Urinary Tract. Friday, Some Points in 
the Pathology of Sputum. 


NortTH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical; 3.30 p.m., edical In-patient; 4.30 p.m.,. 
Lecture: Varicose Veins and Varicose Ulcers. 
Wednesday, 2 p.m., Throat Operations; 2:30-p.m., 
Medical Out-patient; Skin and Eye Clinics: X Rays; 
3 p.m., Pathological Demonstration; 5.30 p.m., Eye 
Operations. Thursday, 2.30 p.m., Gynaecological 
Operations; Clinics: Medical and Surgical Out- 
patient; 3 p.m., Medical In-patient. Friday, 2.30 p.m., 
Operations ; Clinics : Medical Out-patient, Surgical, 
Eye; 3 p.m., Medical In-patient; Pathologicai 
Demonstration. 

SALFORD Royau Hospitau.—Thursday, 4.30 p.m., Some Common 
Deformities and Their Treatment... 


West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.—- 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Eye, 
2pm. Tu : Gynaecological Operations, 10 a.m. : 
Throat, Nose, and Ear, 2 p.m.; Skin, 2p.m. Wed- 
nesday: Diseases of Children, 10 a.m.; Throat, Nose, 
and Ear Operations, 10 a.m. ; Eye, 2p.m.; Gynaecology, 
2p.m. Thursday: Eye, 2 D.m.; Orthopaedics, 2 p.m. 
Friday: Gynaecological Operations, 10 a.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Saturday : 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 


Operations, 10 a.m.; Eye, 10 a. ‘m. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Meetings to be Held. 


MARCH. 


/SOUTH- WEST Essex DIVISION, Metro- 
Counties Branch,’ Conjoint 
eeting with City Division, Living- 
. stone College, Knotts Green, Leyton, 
26 TUESDAY ..\ 4p.m. 
WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Conjoint Meeting 
with City Division, Livingstone Col- 
as e lege, Knotts Green, Leyton, 4 p.m. 


BATH AND BRISTOL BRANCH, Small 
27 WEDNESDAY { Hall, University of Bristol, 8.15 p.m. 


DARTFORD DIVISION, South-Eastern 
Branch, Bull Hotel, Dartford, 3.15 

p.m. 

LAMBETH DIVISION, Met litan Coun- 
ties Branch, Ordinary Meeting, St. 
Thomas’s Hospital, Westminster 
Bridge Road, 4 p.m. 

MAIDENHEAD DIVISION, Oxford and 
Reading Branch, Council Chamber, 

Guildhall, Maidenhead, 4.30 p.m. 


(LONDON: Journal Committee, 2 p.m. 

WEST SOMERSET BRANCH, Spring Meet- 
_| ing, Taunton and Somerset Hospital, 

29 FRIDAY eet 3.50 p.m. 

BIRMINGHAM BRANCH, Pathological 

and Clinical Section, Medical Insti- 

\ tute, Edmund Street, 8 p.m. 


25 MONDAY .. 


28 THURSDAY.. 


M ARCH (continued). 


30 SATURDAY .. { eas Fractures Committee, 9.30 


31 Sunday 
APRIL 


2 TUESDAY .. Health Committee, 


3 WEDNESDAY 

4 THURSDAY .. 
5 FRIDAY... 

6 SATURDAY .. | 

7 Sundap -. (Easter Day) 

8 MONDAY .. 

9 TUESDAY .. 
10 WEDNESDAY. 


11 THURSDAY.. 


Central. sthical Committee, 
2p.m. 


13 SATURDAY committee, 10a.m. 
\ LONDON : ; Science Committee, noon. 


12 FRIDAY 
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